VOLUME 171 NO. 3 | MARCIE 1958 


The Pharmacology of the Vasodilator 
Nitrate-Nitrite Drugs C. Jencerr Carr 


Meprobamate in Office Practice Victor J. Spraver 
Application of the Stress Concept in the 


Management of Psychosomatic Cases in 
Nonpsychiatric Medical Practice Irvin Nevrevp 


Differential Approaches to Recent “Mood” 








A JOURNAL OF 


Speman i aawhe oe 





INTERNATIONA! 


SYMPOSTA 


VONOGRAPH 


Psychiatry and Religion 


Thirteen scientific authorities and minister 


human psyche and open up new vistas for 


and churchman An absorbin 


pologist psychiatrist theologian 


A most unusual and attractively bound volume 


0) N 


SY VMPOSIL MON 
PSYCHIATRY AND RELIGION 
in Introduction by Werner Wolff, Ph.D 
Professor of Psychology, Bard College 
Annandale on Hudsor \ ) 
lik PSYCHE AND THE SYMBOLS 

OF RELIGION 
hy M. Esther Harding, MD 
Vew York Cily 
PSYCTIOANALYSIS AND RELIGION 
AN THISTORICAL VIEW OF FREUD 
by Fred H. Blum 

Depl of General Studies 

Social Science Program 
University of Minnesota. Vinneapol s 


VRP 


Vinn 
A CURRENT PSYCHOANALY TIE 
CONCEPT OF GOD 
by Josephine H. Ross, Ph.D 
New York City 
ANTHROPOLOGIC VIEW OF A 
PRIMITIVE RELIGION 
hy Gladys A. Reichard 
Professor of Anthropology, Barnard College 
Columbia University, New York Culy 
HE SOCLTOLOGIC DEFINITION 
OF RELIGION 
hy Joseph Maier, Ph.D., MLA 
Newark College of Arts and Sciences 
Rutgers University, New Brunswick, N. J 
POWARDS AN OPERATIONALI 
DEFINITION OF RELIGION 
hy Rabbi Samuel Glasner, dD 
Director, Dept. of Reform Jewish Educatior 


of different religions explore the 
meaningful cooperation between the p 
discussion of interest to the 


religious historian 





Board of Jewish kducation, Baltimore, Md 


WRITE TO: MD PUBLICATIONS, INC., 30 


contlicts of the 
ychiatrist 


}? vehologist sociologi { mthro 


the clergy, and the intelligent layman 


Price: $5.00 


ob py 


I N T ~ 


RELIGION AND PSYCHOTHERAPY 
PRACTICAL ASPECTS 
hy Lawson G. Lowrey, M.D. A.M 
ies/. ( nical Professor 


ans and S 


College of 

irqeons, Columbia ton 

ciate in Psvehiatry, Vanderbilt Clini 
New York City 


VALLE SYSTEMS IN Tl 
PSYCHOTHERAPEUL TIC. PROCESS 
by Warner L. Lowe, Ph.D 
Asef. Director, Alfred Adler Mental 
Hyaiene Clinic, New York City 


PERSONALITY NEEDS, RELIGION 
AND PSYCHIOTHERAPY 
PAD 


Professor of Psychology and 


hy Alerander A. Schneiders 
Litrector of Psychological Services 


Fordham University, New York City 


PSYCHOTHERAPY AND THE 
MINISTRY 
hy Abraham N. Franzblau, MD.. PhD 
Professor of Pastoral Psychiatry and Dean of 
Neu dork Schools Hebrew Union 
Jewish Institute of Religion Ass/. Allending 
Psychiatrist, Mount Sinai Hospital 
Vew York City 


(College 


hike NEED TO BELIEVE 
hy Vortimer Ostow, MD 
Vew York City 


SPECIAL EDITORIAL 
On Christmas and Neuroses 


hy Fe Varti-lbanez, MD 


EAST 60TH STREET, NEW YORK 22, N.Y. 





INTERNATIONAL 
RECORD 
OF 
JICINE 


AS AMERICAN MEDICAL INTELLIGENCER, FOUNDED PHILADELPHIA 


1837 


ORIGINALLY PUBLISHED 


\ JOURNAL OF ADVANCED EXPERIMENTAL AND CLINICAL REPORTS 


FELIX MARTI-IBANEZ, M.D 
! Director of the Department of the History « 


York Medical College, Flower and Fifth Avenue H 


Professor at 


WHOLE NUMBER 2901 MARCH 1958 


60th Street, New York 


ond clans 


Vedicine ia published monthly by MD Publications, Ine wt 
Copyright 1958 by MI) Publications, Ine 
of March 3. 1879 Matter 


Wf articles itticles) appearing in [nter 
editor for reprinting 


lhe / tlional Record of 
N.Y. bélixn Marti-thates, MLD, President bntered as se 
it the Poat Office, Washington, D. ¢ under the Aet 

Vedicine in covered by copyright The reproduction « 
val il Hecord of Medicine ia not permitted, Permiasion must be received in 
whole or in part Subscription Mate $28.00 for three y 


ippearing in International 


matter 

Hecord w parts of 
writing from the 

$11.00 for one year ears 


materalino 


Panr | 





NATIONAI EDITGRIiAg 


hrep | Apam, VID University of Chicago 


Hanny L. Annonp, Jn. MOD, kditor, Hawan 
Vedical Journal, Honolulu, Hawa 


W. Wayne Bancock, ILD Temple University 


Howanp ©. Battencen, VED. Northwestern 
University 


Connap Benens, MED, The Ophthalmological 
Foundation 


Auexanpen W. Brain, VED. Wawne © niver 


sity 


Acenep Buatock, VMED.. Jolin Hopkins Un 


versily 
WF. Buaasen, M.D... Vavo Clink 


Rosenr TH. Braow-hauy, VED. New ork 
\ 


Monton S. Bayen, VED. The Vount Sina 
Hospital 


Lenoy A. Cannins, VED. CU nirersity 
Aansas 


Nonron Caneicup, MDL New Haver 
Bayvanp Canren, MLD. Duke University 
Rosse LL. Crem, MAD, Cornell University 
FF. Co Tot MAD. Creedmoor Institute 


Fraeoenick A. Coniien, MDL. Univers 
Vichiqan 


Witrand it Clone VD 
Teras 


Warrern T. Dannntornen, MED. New York 


University 


Crovoe L. Dewine, VAD. Yale University 
School of Medicine 


it » Dinsvons NI I) (leveland Clinu 
Henny Dotcen VED Vew York, N ) 


I. kK. Daapnin, Pu.D., The College of the City 
of New York 


Danret C. Evkiyv, VED Emory University 


Luowie A. Eware, MLD. Stanford University 


Hanoto kK. Fk anen, MED. Stanford University 
Hospital 


Ilanny A. Feeowen, VED. Stale € niversity 


of New York 
Jost pu Forres M 1) New York Medteal 


(lollede 
Wirt dD (saren Ml 1). l niversity of Indiana 


Lou J. Gaetan VLD Rockville Center 


ix Fa ON 


Davin Cinon, MED Johns Hopkins Medical 


School 


Bennanno J. Pasnney, MAD. OC niversity of 
Southern California 


Paenca hk. Tawsen, VDL, Washington Un 


rersily 


Cuvok A. Heratey VID University of 


Rochester 
Henny F. Heewnoiurz, VID Vaye Clini 


€ niversity 


Frank Ilinwan, VED 


fornia 


Coanmener Bo Inananaw, MED. UC ninersity of 
Colorado 


J. Bay Jacons, MED Ceorgelown  niversity 


 niversily of 


Ronenr Wo Kerro,s, VED 


Illinois 


Hlanny TE Kenn, VED. George Washington 
€ niversity 


Witoaw J. Kean, VED, Blue Lake, Cal 


‘fornia 


I. Newron Keceewass, M.D. New York 
en 


Puropone Laoz, MLD. Yale University School 
of Medicine 


Dean Mi. Lienue, MAD. University of Lowa 
Invine MoOuannie, MLD. Oakland, Calis 
Racew Hf. Mason, M.D.. University of Kansas 


Acron Ocusven, VED... Tulane University 





Hlenny Bovian Onnon, MEDD. Newark, Vo Noone ScuARPRES Vib lhirector 


municable lDisease Cente Vontqomery 
Winenen Oventotsen, MED. George Was! 


ington University Lewis €. Scamerny, VED. Jefferson Medu 


College 


Kuankuin bL. Payse, VED sily ¢ 

Pennsvivania Sioney Scumane, VIED ! ‘ Var 
land School of Medterrne 

| Pas NID... C niversily of Lowa 
lowsno A. Scmtwann, VIED 


Prnacy J. Pornanm, Beverly Mills, California 


( Sirens VED 
1.0), Watisron, VED. C niversily of Southers tehiqan 
California 
Henwene Pitows, VIED, Dale 


Lowan Gs. Ttonanp Vb Vassachusell 
VED 


a) ’ nob alli 
Institute af Technology ) van \ Piven : Seattle 


Iau | W ovine VIED ( niversily 
(olorado 


| \ W ON VIED U niversil 
Leonanp Gr. Rownrare, MED. Vian, bla — = " : 


Henman Ronnins, MDL. Mospifal for Join 
Diseases Veu dork \ ) 


RayMono BR. Sacknen, MAD. New York, Vo) DPreo Wo Weerrtcn, MDL. Winneapolis, Mins 


Minton S. Sacks, MAD. University of Mary hoerocnen DL Wooowsno, VED. Charlolle 
land School of Medicine ville Va 


INTERNATIONAI EDITOR 


Rows Amyor, MLD. Mditor-in-Cluel Juan DB. Lasrn MEDD. I 
Vedicale du Canada de la Medi rersidad de 


Lima, Per 
Giaston Bacuenanp, MED Direcleur de an we 


UI nstitut d'Histoire des Scvences, La Sorbonne 
. Prov. Avpore Meven-Amton, Elbehausee 960 
Paris I rane 

* Jlamburg-Blankenese. Germany 
Givorrny TH. Barewasn, London, England 
Avone Mounonacrr, VED. Parr 
Pats Dieeaen, M.D... Director of Vedizinhss 
ogg Institutes der Johannes Gulenberd Prov. Ropotro Pénez pe Los Revs 

. { Ja 

ree ains vermmany N dad tt la Hlahana f wba 


Peono Lain Enrnatco, MAD. Profesor de 
Historia dela Medicina, Madrid, Spain Acausro PrSusnen, VLDL. Institute de Me 


na Kerperimental, Caracas, \ enezuela 
Pruor. A. Gaon, Sehwertzerische Akademie der 

Vedizinischen, Wissenschaften, Basel, Switzer lise Rosentaac-Scunemen. PhD... The f 
land rersily of Svdnev, Svdnev lustralia 

kov. Gorenepsen, MED. Director of te 


UC niversilelets Medicinsk-Historiske Museum 
Copenhagen, Denmark 


Anmat Reorz Moneno. VED... Profesor cde 
Historia de la Medicina. Buenos Aires (ryer 


lina 
Dovwcras Goran, MAD.. Professor of the 
History of Medicine, University of Edinburg! henveru bk. Wesss 
Kedinburah. Scotland 
saa sociale Professor of Anatomy The 


Velhourne, Melbourne. Australia 


Witty Hanrven, MAD. Johann Wolfgang of 
Goethe Universital, Frankfurt a. VM. Germanys 


, Hlaws Senve, VED. Univers de Monts 
KE. Hinrzenke, M.D... Anatomisches Institut States Cima 
ontres nade 
Bern, Suitrerland 
Denartment Prior. Ivorntmo ov Vasconcenios 


Buonn Tusen, MDD. Chief of the 
(open Socredad Rrasitleha de Tlistoria da 


of Anaesthesiology, hommunehospilalel 
hagen, Denmark Rio de Janeiro, Bra 


j 





Mhivccy-MelehZeliliele(- Wel] 
glucosamine-potentiated 
tetracycline: 





in new 
7-11 Pace) steel ive. 


COSA-TETRACYN 











INTERNATIONAL RECORD OF MEDICINE 


WHOLE NUMBER 2901 MARCH 1958 


The Pharmacology of the Vasodilator Nitrate-Nitrite Drugs 


Meprobamate in Office Practice 


Application of the Stress Concept in the Management of Psychosomatic 


Cases in Nonpsychiatric Medical Practice 134 


Differential Approaches to Recent '‘Mood'' Therapy in the Aged 


INTERNATIONAL CLINICAL NEWSLETTER opp 


A New Approach for the Disposition of Malpractice Actions 


SPECIAL SECTION: Editorial from MD Medical Newsmagazine 


To Navigate—The Essential Thing 


BOOK REVIEWS 


Chemical Anthropology 


Practical Otolaryngology 





In the April issue of the International Record of Medicine: 


Sympostum on Cerebral Palsy, 1. Newton Kugelmass, M.D., Ph.D., Sc.D., Guest 
Editor, Introduction by 1. Newton Kugelmass, M.D., Ph.D., Sc.D.; Mechanism 
ind Management of Cerebral Palsy by 1. Newton Kugelmass, M.D., Ph.D., Sc.D.; 
The Team Approach in the Evaluation and Treatment of Cerebral Palsy by Eric 
Denhoff, M.D.; Therapeutic Procedures in Treating the Cerebral Palsted Child by 
George G. Deaver, M.D.; Childhood Aims and Adult A ymplishments in Cerebral 
Palsy by Margaret H. Jones, M.D., and Joseph E. Maschmeyer, M.D.; The 
Prevention } ¢ erchral Palsy from Convulsions in Children by John Stobo Prichard, 
M.A., M.B., M.R.C.P. (Lond Medicine in the Spain of Don Quixote by Félix 
Marti-Ibafiez, M.D 














OUARTERLY REVIEW OF OPTIETPIALAMOLOGY 


OPHTHALMOLOGY ABSTRACTS 
Ophthalmology Per Se 
Evaluation of Research on Effects of Visual Training on Visual Punetion 
Physiopathologie Study of Modern Uhumination 
Glaucoma Detection in a General Hospital, A Survey of L051 Nearly Consecutive 
Admissions of Patients over the Age of 40 Year 
Karly Diagnosis of Primary Glaucoma 
Klectrocardiographic Changes During OQeular Surgery and Their Prevention by Retro 
bulbar Injection 
A Surgical Approach to Total Nerophthalmia: Transplantation of the Parotid) Duet 
to the Inferior Cul-de-Sac Surwical Treatment of Total Nerophthalmia: Tran 
plantation of the Parotid Duct to the Inferior Cul-de-Sac with Report 


Basic Research in Ophthalmology 

Further Studies on the [neidence of Antibiotic-Producing Miero-Oranisn 
Ocular Flora 

Conjunctival Lymphatics and their Clinical Significance 

Nhe Appearance Time of Fluorescein as an lade of Aqueous Flow 

Viability of Stered Cornea of the Rabbit On the Chortoaulhintoic Menibeon 
Chick 

lnmunization Against Herpes Keratitis in Rabbit 

Virological Investigations in Adenovirus Infections of the Conjunetiva 


Ophthalmology in Medicine 
Ocular Changes Associated with Thyroid Dysfunction 
Improvement in Hypertensive Retinopathy Following Adrenal Resection and Syn 
pathec tomy: Results in One Hundred Eleven Patient 
Phe Role of Simultaneous Macular Perception and [ts Treatment in Headache 
Nevoxanthoendothelioma with Ocular Livolyement: A Report of Pwo Crs 


Ophthalmology in Gertatrics 
Geriatric Conditions of the bye 


Ophthalmology in Medical History 
Phe Evil Eye in Medical Histors 


Ophthalmology in Neurology 
Bilateral Papilleden iin Otherwise Well Pationt 
New Aspen ts of Ophth thnoneurologic Dingess 
Ive Disorders Associated with Surgical Problen 


Ophthalmology and keve Banks 
La Banque d’yeux de Montréal sous les auspices de Postitul national canadien pour 
les aveugles 
Ophthalmic Photography 
Fundus Photography by Kleetronic Flash Part 1 Phie Sane Ad rpetiction | 
Electronic Flash to the Nordenson Fundus Camera 


Book Reviews 
Symposium on Diseases and Surgery of the Len 
Cortisone in Ophthalmology La Cortisona En Oftalmologia 
A System of Ophth thie Thustration 
Optometric Control of Medical Practice through Lewishition: An Optometrist Hepoly 
Jouus Fo Neoworioen 


CURRENT RESEARCH 
Connective Tissue Research 
Racen Z. Levent 
QUESTIONS AND ANSWERS 
Ciwonge Z. Carren 
CASE REPORT 


Inclusion Body ¢ onjpunetivits 
Danan Cony 





Vb INTERNATIONA T SY VMUPOSTA WONOGRE 


MEDICAL 
WRITING 


contents 


) ee THOUGHTS ON THE PHYSICIAN'S 
Good writing is just | WRITING AND READING 


hy Henry Sigerist, M.D., 


as essential in the medical profession 
Pura, Ticino, Switzerland 


as in any other field. 


HOW NOT TO WRITE A 

In this symposium, a panel of MEDICAL PAPER 

by Hans Selye, M.D., 

distinguished medical writers describe Professor and Director, Institul de Médecine 
el de Chirurgie Erpérimentales, 


the how and why of writing clear and Université de Montréal, Canada 


cogent medical articles and books AN EDITOR'S PREJUDICES 


oo hy Hugh ( leaa, V DD. 
Invaluable for the physician Editor, British Medical Journal, 
London, kngland 

interested in the practical principles 


MEDICAL WRITING 
by Walter C. Alvarez, M.D., 


former Professor of Medicine. 


of medical writing, as well as 


the enrichment of his own culture 
University of Minnesota 


in the medical humanities Editor, Modern Medicine, Chicago, Tl 


A very unusual and attractive book BOOKS IN THE PHYSICIAN’S LIFE 


hy Féliz Marti-lbafez, M.D., 

gift for a fellow physic ian, Editor-in-Chief, International Record of 
Medicine & General Practice Clinics, 

72 pp. Price: $3.00. Vew York City 





TO: MD PUBLICATIONS, INC., 30 EAST 60TH STREET, NEW YORK 22, N. Y. 





for the man 
| 


who “cant vo on” ; 


after 4:50 


Many of your patients probably suffer from brief spells of deyection. Frequent! 


these “letdowns” appear at the same time each day: at 1:50 in the afternoon 


to the man in his office and at 8:30 in the morning to his wile. alter sli 


seen her husband and children off to work and school 


Dexamy!" the unique “normalizer” — offers the balanced action 
of Dexedrine* (dextro-amphetamine sulfate. SJK.BL) and amobarbital to help 
your patients “weather” these brief episod sof discouragement. Dexamyls 


effect is one of gentle mood amelioration, uncomplicated by alter eflect 


Available as tablets, elixir and Spansule* sustained release capsules 


Smith Kline & French Laboratories, Philadelphia Hh) 





INTERNATIONAL RECORD 
OF MEDICINE 


WHOLE NUMBER 290! MARCH 19 


The Pharmacology of the Vasodilator 
Nitrate-Nitrite Drugs 


ators of the nmitrate-nitrite series hav 
symptomatic treatment of hypertensior 
to have used amyl nitrite in the treatment o 
lrugs have a long history of clinical use in two in 
only as palliatiy sora prophy 
oes not alter the underlying pathological process. Or 
immediate relict of the acute anginal attack that ts 
nitrites may be lifesaving 
ons of nitrous acid and nitric acid are not foreign to the ood of many 
ton occurs in the blood of man to the extent of about 1 part per mil 
itrite ron also exists in the blood of many animals and man. Rath and Krantz 
1942 showed that the blood of human beings, Macaca rhe 
Atti ontain, on the avcrag 10 gamma of nicrit per LOO ml 
1of The nitrate ton as such elicits no demonstrable effect ot 
other hand, the nierite ton ts markedly active on smooth mus 
ntration of nierite in che blood ts inet 
alls of the arterioles. Vasodilatation occurs and 
Alchough the nitrate ton does not clicit any distin pharma 
rtain organic nitrate molecules act as potent vasodilator 
revanic nitrate ove sodium nitrite is that the drug action o 


more prolonged 





PHARMACOLOGY OF SODIUM 


NITRITI 
When an average dose of 0.1 Gm. of sodium nitrite is administer 


! orally to eith 
i; normal or a hypertensive person, the percentage reduction in blood 
the same order of magnitud 


1 pressure ts of 
In a normotensive the fall amounts to 10 to 20 mm 
mercury svystoli 


and about 10 mm. diastoli 
arn 


ail 

In the hypertensive the average ta 

ood pressure may be as much as 35 mm. of mercury systolic and 30 mm. dtastol: 
pulse rate ts generally ac vasodilating period, which may 
possi! ly 30 minutes 
accion of nitrites and may 


clerated during the 
a few minutes and 


cially sensitive 


min within lasts for 
to the 
n blood pressure 


xperience a shore but profound 
Fainting ts quite frequently ol 
ems to be related to 


Some persons at 


served after nitrite medi 


a fundamental in the me 


ompared with other depressor drugs 
sponding falls in blood pressurc prod 
| 


iu 
It has hx 


ation 
lifference 
‘ as 


hanism of 


action of 
acetvicholine or histamut 

latter lrugs r« 
with cn propose 


hat thi {iff 
arteriolar and \ 


ven in charactet 


symptoms that 


Most ommon 


and faintn 


the micrit 
sodium nitrite may have an appreciable 
ersible and serious 
t this 


action 
Because 


nitrit 


msequences Jo 


However, general 


It 1s 
formation 


OW a i 
‘ | 
OST 


red undesirabl 
of the 


of methemoglo! in by nuierites, 
in the prompt treatment of 
porsoning the methemoglol unites with th 
in, which 1 


omparatively imnocuous 
h would have } 


sodium nitric 
have been usctul 


id . 
CVanla } 


and 
in 


ysoning. tl 

vanide ton, forming cvanm 
S Theretor the 
cen attacked | 


ion relaxes the 


cyvtochrom 
ton, are pal | 


of the arterioles This a 


gastrointestinal tract 
vcins 


w the cvanid 
mitrite smooth musc! 
of smooth muscl 


system Ihe t 


tion 
the 
a distince di 

Th 
CX pt in emergcncics » 


with great depression of the blood pr 
t of nitrites on kidney 


e.g., the 
laxacion of th 


sccems to tx 


in the treatment of arterial hypertension 
system 


sa 
ft nitrites pooling 
nou undesirablk odium nitt 
shocklike sti 


sur 
function # special importance 
tated renal disease Neither 
rganic nitrates have spe toxic eff 
rather nonselective! late blood 
i a marked decrease in th 
output Renal 
vy reducing th 
tion, which wall be 
Phe principal 


tcnsive pat nts 


sodium nitrit 
kidneys However, a 
VCSS ause an abrupt fall a 
th glomerular filtratior 
ney urinary 


is related to blood 


rat 

function flow and bl 
ure Gross blood pressure may elicit secondary effects on | 
undesirabl 


especially in the presence of renal discas 
lisadvantage of 


sodium nitrite lies in the face that many hyper 
lo not respond favorably to the 


action of this drug. Although th 
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blood pressure may be lower for several days at a dosage of 60 mg. given three of 
four times a day, the patient soon becomes tolerant to the drug, and its action on 


the arterial tension disappears 


It appears, therefore, that the unreliability of the nitrite treatment of hyper 


tension, the rapid development of tolerance, and the occurrence of untoward sym] 
toms limit the use of nitrites in this disease siderabl gt Admitted|s 
they provide only symptomatic reliet 
On the other hand, in the treatment of acute coronary spa id in angina pectort 
pre licated on the ability of such drugs as amyl nierice, octyv! nitrite. and 
rin co dilate the coronary vessels The etiology of angin 
inderstood P cars, howeve that th 
hypoxia This oxygen lack in cardiac muscle result 


vessels through autonomic imbalance or through 


Other concepts have | adv: 1 as to the caus 
tology of the diseas ‘ act remains 
onary artern at acutely dtl: ‘ lrug itCack 
the pain this disease ts uciating, th 
j 


prompt yin producing coronary lilatation 


Amy itrite is an only, 5 lowish liquid with i strong 
It has a high vapor pressut 3mm.) at room temperatut 
1 by inhalation However. Vi » of amvl nitrite mix with air at 
Phe comp yuund is avatlabl ; lass r peat With cl 
premonitory symptom at ( s one ¢ hese pearls in hand 
and inhales the vapor When the ampoule 1 
because of the escape of vapors that are formed 
ster This is usually alarming to th pati 
iw individuals lhe whol proc lure 1s somewhat 


} 


oom with the vapors of the i It must admitt 


Ihe attack usually is aborted, and after a period of 
sual activity 
tudy of the pharmacology of t alkyl nicrit 
{ 2-ethvl-n-hexyl-l-nicrit 1 micrite This 
lisagreeable odor of amyl nieritc Also, its vapy 
mperature, which permits the use of this nierit 
nitrite is just as prompt as that of amyl nicrit 


t administration are obvious. Further, octy 
} | } 
methemoglobin than amvl nierit 
reason this lrug 1 now } fcr 


the attacks in anginal patients 


Among the organic nitrates, nitroglycerin can be considered the basi my 


Lower members of the sertes are not active Theoretically any polyhydroxy al 


an be nitrated to yield a pharmacologically active ompound Those that at 


VASODILVTOR NETRATE-NETRITE DALGS 





ally are ervehritol and mannitol tetranitrate and hexanitrate, pentaeryeh: 
tetranitrate, inositol hexanitrate, and triethanolamine trinitrat 

Glvcerv! trinitrate 1s used more than any other drug in the treatment of the a 
anginal attack. Its effect is very prompt but fleeting. The vasodilating action o1 
the coronary vessels accounts for its usefulness in this diseas« Nitroglycerin al 


vokes a vasodilatation of the systemic arterial : but its action is too briet 


to permit its use in hypertension The amazing features of nitroglycerin pharma 


logically are the speed with which the drug acts and the extraordinarily sma 
sag required Small 0.6 mg. tablets placed under the tongue at the first indica 
# an oncoming attack will, as a rule, bring relief within two to five minut 


ates that this verv water-insoluble substan njovs the abilitv of pet 


al membranes and of rapidly exerting its pharmacological cff 
Vas ulacure 
Nicroglycerin is also absorbed directly through 
applied over approximately 2 square inches of th 
mpated anginal attack and may provide a prolonged n 
clinical use in this manner ts in accordance with the commor 
itancous al sorption of nitrates ! Vy munition w rket 
other organic nitrate esters have found 
xert their pharmacological effects over a longer pr when thes 
taken orally. Eryehritol tetranitrate and mannitol hexanitrate are slowly al 
from the intestinal trace. This facet partly explains their delayed onset of a 
protracted action. However, other factors are involved Both nitrite and nitrat 
disappear rapidly from the blood, and within limits, the blood level seems to bear 
litle relationship to the duration of vasodilating action. It has been shown con 


usively, by numerous experiments, that the action of organic nitrates ts not 


pendent on their hydrolysis and nitrite formation, but rather on the unhydrol yzed 


or many vears it was assumed that the organic nitrates owed their vasodilau 
properties to the face that in the body they were hydrolyzed to form nitrit 
fact, today many textbooks present this view. [tis proposed that nitrite tons tort 
the blood or tissue produced the depressor effect. Careful analysis of the blow 
for nitrite indicated that the administration of depressor doses of th 
lid not elevate the normal blood nitrite level of 1O gamma 100 ml. Fu 
lemonstrated that the organic nitrates produce a fall in blood pr 
own molecular structure and not through hvdrolvsis and red 
itrit 
For example, a solution of glyceryl trinitrate, which ts very potent as a vasodi 
when injected intravenously in the dog, is inert after hydrolysis with sodium hy 
and subsequent neutralization. On the other hand, a nitrate ester, which 
ractory to hydrolysis by alkali under the same conditions, when injected intra 
venously in the dog produced the characteristic fall in blood pressure. Furthermor 
if one considers the marked activity of glycery! trinitrate, which causes a fall in blood 
pressure in man in a dosage of 0.6 mg. whereas sodium nitrite requires a dosage of 


at least 60 me co eli ita typical depre ssor response, it scems most unlikely that th 
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action of th 

Appears that th 

hemical constitution 
mains th 


nictrit 


ly cm 
ilmost immedtiat 

rapidly d oOmMpos 
to the intact mol 


” Phac thi 


Several cxamples of al ricn | rugs \ illustrate th 
urrent role in therapy ( herg and Mich non stud nentaervethrito 
tetranitrate in chron oronary in fat ound that treat must 
individualized, and despite all attempts ; us rapy me pati s continue to 
t lisabled In a select 1 grouy Gt 2 F with sever ingina pectoris witl 


pain complet by nitroglycerin, 20 t mg. of pentaerychritol tetranitrat 


given orally t a day produced sig subjective improv 
patients 1 ( improvem Wi SS impr 
used and a doub echt ic was foll 
25 per cent of th : rehe 
mnly partial reliet ( ug Mav m 
omplete absence of symptom 
Fuller and Kassel in 1955 stu 
trinitrate biphosphate in angina pectort 
severe Cases was 4 mg. four times daily Larger 
coward si An effective dose had an action that lasted from four to six 


Ihey tound that the number of attacks of angina and their severity was lesset 


82 per cent of 71 patients. In very severe cases, high daily dosage wa requir 


etheacy. Considerably fewer attacks of angina pectoris were experienced by pat 
receiving the drug than when they received placebo therapy 


} 


A characteristic of angina pectoris is the brevity of the attack; it 


of course, that the immediate cessation of physical activity demanded 
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pain helps to bring about relict, which may occur spontaneously. For these reasons 


it is extremely difhcule for che physician or the sufferer to judge the etlicacy of drug 
therapy 


How to differentiate between spontancous relict and effective drug therapy 


is difficult. In che face of these limitations, many types of new drugs continue to be 


evaluated and the organic nitrates enjoy an enviable place as the most potent coronary 


vasodilators clinically available 


Mannitol hexanitrate ts a typical organic nitrate used in the symptomatic treat 
ment of hypertension. Doses of 60 mg. cause a fall in blood pressure beginning in 8 
to 16 minutes. The tall reaches tts maximum of 25 to 50 mm. of mercury in one to 
two hours and the blood pressure returns to the original level within six hours 


l olerance rapidly develops, and symptoms ot headache and throbbing in the templ 


it very common 


The value of hypotensive drugs of this type in the treatment of patients with high 


blood pressure has been challenged. It can be shown that pla cbos, rest, reassurancs 


and other factors can produce the same results as drug therapy. Failure to control 
linical observations properly has given rise to many false impressions regarding the 
virtues of drugs in hypertension. The blood pressure ts a very labile value subject to 
many influences. The failure to distinguish between relict of symptoms and a d 
pressor cffect may be misleading. The blood pressure may be lowered by numerous 
frugs, including the nitrates, but there may not be a corresponding clinical improv 
nt with the relicf of the patient's symptom: 
Recognizing these limitations or not, nearly every hypertensive patient ts tri 


a regimen of nitrate therapy. If marked relict of symptoms follows, a period 


usually all coo brief, of drug administration ts instituted. — | npleasant si le effects of 


nitrate therapy and the associated low blood pressure may make the patient feel 


wors limed-release medication may help, or the organic nitrate may be employed 


along with other therapeutic agents 


; 


final resule is usually not verv satis 
ictory 


MECHANISM OF ACTION 


For a number of years attempts have been made to lo 


tissue th 
vasodilator nitrites and nitrates act Alchough 
mechanisms of contraction of smooth muscle 


target enzyme system on which the 


ir knowledge of th is NOt Extensive 


itis likely that adenosine triphosphate and the transphosphatas 


sare involved. Th 
ergy-rich phosphat bonds of 


adenosine triphosphat at sole immediat 


urce of energy for skeletal muscle contraction. It 1s presumed ercfore, that ad 


ine triphosphate plays an important role tn the maintenance of smooth musi 
and contraction. It was proposed that it may be on this enzym 


system that 
these drugs ex« cir effect and that arterial + 


ascular laxation results from an 


inhibition of the energy transter mechanism 


Early experiments indicated that the adenosine triphosphatase acaivity of the aorta 


of the rabbit was inhibited by the rapidly.acting vasodilators, such as amyl nierit 
glyceryl trinitrate, and tsobutylglycollate nitrate [his enzyme system was not 
inhibited by sodium nitrite 


t 


Later experiments demonstrated a myokinase in beet 
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oronary arteries and showed that this phosphokinase wi ar to that of 

and skeletal muscle. By studying a number of vasoactiy igs on th two system 
adenosine triphosphatase and myokinase, 1t was found that striction and dilatuo 
were not involved with the inhibition of th nzvme sy However, for tl 


first tame the nature of some of these enzymes in va la u F emonstrat 
Different parts of the blood vessel ontain thes ' aricd amount 
borexamy le, the venous snot iain the enzyme adenosin triphosphata 
In addition, dog coronary t nzymes respond to the action of nierit lifferent 
than th ame cnzvme svst isolated from aorta Huma 

a high percentag adet ictriphosphata 


by hbrochemical ret the aorta and 


\ hat \ 


! uptak 
lrugs pt 
atiy phe 
omplicat 
mooth mu 
vy contain different ft 
> work with enzym ybtained from 
most stron 


rrous LINEN 


apy, what 
most d 


that orp 1 f and 


patient Ih ug shou he act by mouth and sho 


1a benign mann lvaporu ( ce vasculat apparatu 

he Importance ¢ ol ‘ rent in this class of drugs mu appt 
In thy rics of ympound Watct Olubslity and « yf wiit t in ins 
ratio to each other. Depressor potency ts ect lated to onl solubility; howe. 
lecreasing water solubility may become a limiting factor 

For example, in a study of the nitrates of a homologous series of alkyl esters 


elycollic acid from methyl to decyl and certain branched chain isomers, it was fout 


that among the straight chain alkyl esters, the most active ester was the n-hepty! 
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compound. The tsobutyl ester was much more potent than its normal or secondary 
isomers, and also more potent than all normal chain homologues tested with th 
exception of the n-hepty! compound. Potency increases as water solubility d 
creases for the straight chain compounds, however, the marked depressor potency ot 
the isobutyl! and tsoamy! esters suggests a structural factor, for water solubility do 
not explain it 


| 


| derivatives, Krantz and his associat 


servations to other 
} 


lransterring these o 


} | } 


eoween orl water solubslitv and a 


trom the gastromtestina a \ depressor drug of this type must be o1 


ay 0) served that there wat lationshiy sor] 
potent bur it must al ss the proper oil water solubility ratio 

absorbed orally During the sc of an investigation of a series of ner 

; 


sters of alkviglvcollates it as obse that these esters were act 
sodium sales were capablk lissolving an equimolar quantity of theophyllin 
Thi ombination affords the s ulizing of theophy inc with a omy mund chat 
also elicits vasodepresstot } ( . response On intravenous injection is py 


onged, but che compounds are poorls absorb \ Numerous other alkyl 


arboxynitrates were prepat and studied pharmacologically in an attempt co find 


ompounds that would possess desired properti ¢ have always found chat 


Nubilievy wene hand tin han icl pressor ut that the compour 


ot be too insolul lest it ; ¢ propel ( it absorbability 


should a possibl 


primum oil water so 
vould act for long um 
know so lietle abou actors concerned with toler: or tachyphvlax 


me hesitates to mention this prob! loleran velops with dismaying 


arity all the known organic nitrat »>not know why We observed 


of tolerance re mer: ( ’ ollate firse dose pro 


d and prolongs pressor action blood pressure returned 


cond dose elicited no significant respons true tachyphylaxts h 


This toleran however, was contined to v er-soluble nictrat 


m sales of glvcollic, malic, and |: acid nitrat ss S le nitrates, ¢.g 


| 


col, ervehricol, and g | micrates, clicite haracteristic depressor 


when we know mor 


Chis dithculeyv of tol i 


Is not mnsurmountal 


{ nitrates mav be able to attack 


out the mechanism of acti ke Mitrites an 
matter in a rational 
illv, we ask some questions about the significa t the nitrate an 

the physiology he bods The nitrate ton ts pharmacologically inert 
loses of potassium nitrate have heen used as a diuretic Ihe low kidney 
K° and NO. makes this sale useful in this manner. Thus 12 Gm. dav 

may be taken with no influence on the blood v« blood pressut 
In one experimental study the major portion of the anion content of the blood of 
logs was replaced by nitrate without deleterious effects Ihe nitrite 10n, on th 
other hand, ts much more reactive chemically and pharmacologicalls Even a 
slight increase in the content of this ton in the blood causes immediate and profound 


changes tin the animal body 
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ucIng nitrat to nirit 


h.] 1 
lue as a hvdrogen accept if 


is f{ All I Opis 


trates are more significant than 


ological oxidations Under rtain proc t dehvas 


tabolism, nitrates along with oxygen will act a 


hlood nitrate and nitrite levels may be a reflection of physiol al oxidation-t 


\ hat \ n our of Ploo 


Attempts to alter the blood nicrit 


tron systems especially prevalence in liver tissuc 
nitrite, it appears to be quite a constant valuc 
level of dogs by fasting or feeding amino acids, potassium nitrate, and some organi 


nitrates met with failure Small doses of sodium nitrite alone readily raised th 


blood nitrite level 
These observations suggest that the reason the organic nitrates and nitrites act 


as powerful drugs 1s that these 1ons or molecules either normally play a significant 


role in tissue metabolism or, acting at the cellular level, sufliciently resemble a 


metabolic intermediate to bring about a modified tssue response 

It scems that in the study of these drugs, their pharmacology, their chemistry 
their clinical applications, and their actions at a brochemical level, we have a seri 
of interlocking facts Better drugs can be leveloped only a understand th 
nature of the discas Knowledge of the mechanism of action of the organi 


i 1 co an understanding of th 


trates may be intimately relat 


Chemical modifications of this class of drugs may simultan 


process 
} 


better understanding of thar m 
| 


hetter drugs and a 
of any single facet 1s not dependent on nor doc 
investigations of this type, where the skills of th 
} 


the physi 1Anl ATC oOmMmpine | an we IMpros our 
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Meprobamate in Office Practice 


ctor ]. Sprauer, M.D 


ALIF 


The psychological and physical aspects of disease are inextricably mingled and 


hence should be dealt with together as inseparable clements of the therapeutic prob 
lem. Worry, fear, and nervous tension are almost a normal corollary of any illness, 
therefore, the physician should endeavor to relieve not only the bodily discomforts 
of the patient but the distress of his mind as well 

In any case, the intensity of the emotional component will vary with the person 
ality and character structure of the individual. Few patients seen in general practice 
are actually psychotic. Most are basically normal persons who may be temporarily 
overcome by a crisis of some sort. Alleviation of the mental suffering of such pa 
tients, as part of the therapeutic regimen, should not require highly specialized 
psychiatric methods. Application of conventional psychiatric techniques for all 
persons showing evidence of emotional strain is impracticable. In the field of surgery 
alone, for example, there are so many patients in need of psychological support as 
well as treatment on the physical level that standard psychiatric care for all, even if 
desirable, would be an utter impossibility 

How, then, can the general practitioner treat the disturbed emotions of the phys: 
cally ill without resorting to time-consuming techniques? Relief of tension ts the first 
essential to adequate management of any psychological problem. I have found in 
my experience that the desired result may best be achieved by combining under 
standing and a sympathetic approach with the administration of meprobamate.*! 
This compound (fig. 1) appears to influence both the emotions and the neuromuscular 
mechanism, so that anxicty is alleviated and muscle spasm, so often the sequel to 
emotional stress, is relieved; meanwhile, the mental faculties are unimpaired. Thus 
the patient, on becoming more comfortable, also becomes more accessible to rational 
consideration of his situation and 1s more readily capable of cooperating in the 


therapeutic measures indicated 


PLAN OF STUDY 


Throughout a period of 20 months Cup to the time of this report), 88 private pa 
tients under treatment for various physical disorders have received meprobamate as 
an adjunct to the management of the emotional component in cach case. Most 
patients were in executive oF supervisory positions or some typ. of office work, and 
all were under considerable tension in their daily occupations Patients engaged tn 
work requiring much physical exertion seldom need ataractic medication A few 
were school children and adolescents 

rhe patients ranged in age from 10 to 69 years. The great majority were in the 


The trade name of Wyeth Laboratori rom »bam: )-methyl-2-n-propyl-1,3-pr 


carbamate) i Equanil 





() 
CH.OCNH 


if I} 
qual inn 
gory 
$OO meg. to 
1.2to 1.6 Gm 
Most patients had previously been taking, { during this study 
priate therapy for the disease under treatment addition to this ataracti 


cation 

Treatment with meprobamate was continued for a minimum of six to a maximum 
of 18 to 20 months, with an average of 12 months. A number of patients have been 
under treatment for the entire period of 20 months and are still receiving the medi 
cation 

The complications present, in which nervous tension appeared to have a prominent 


part, fell into six broad categories: Arthritis, 6; essential hypertension, 11; meno 


pausal syndrome, 17; nervous strain associated with daily work, 13; psychological 


problems, 14; anxiety without obvious cause, 27 


Routine laboratory studies were carried out in each case, including complete 
blood counts and urinalyses, which were repeated at least once and usually several 


times during the study. No special laboratory examinations were performed 


RESULTS 


The destred clinical effect was achieved in all cases without other noticeable 
fluence on the patient. Usually he had no awareness of the action of the drug 
in a matter of days, at most three or four, he usually reported that he was in a“ mot 
comfortable’ frame of mind, that he had lost his formless fears and nervousne 
that his ill-defined uneasiness was gone, and that he slept soundly and fele re 
on awakening 

Barbiturates and usually other hypnotics or sedatives could | liminated at on 
from the regimen, the dosage of analgesics (aspirin, acetophenetidin, or codeine, in 
small doses of not more than ', grain, singly or in combination), if indicated, gen 
erally could be reduced immediately and later discontinued. Hormonal therapy for 
the menopausal patients was significantly lessened after start of medication with 
meprobamatc 

For 10 of the patients suffering from severe emotional stress associated with psy 
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chological problems of a special nature, it was necessary to add a small dose of 


promazine hydrochloride 


Usually a 25 mg. tablet two or three times a day, in addition to 1.2 to 1.6 Gm 


meprobamate daily, adequately relaxed such extremely tense and excitable patients 


0 that they could sleep soundly and were relieved of their nervousness 

In not a single instance did any abnormality that could be atertbuted to the atat 
actic medication appear in the clinical picture throughout treatment. No adverse 
side effects developed. Eight patients reported some drowsiness at first, but this 
subsided in all cases after two or three days. Whereas previously some had been 
unable to work on sedative doses of the barbiturates, all could carry out their duties 


without difficulty while receiving meprobamatc 


Case l A 31 year old single man complained of headache and paintul muscle spasm of the neck, with 
o pathology detectable by roentgenogram, laboratory studies, or physical examination. Symptom 
were markedly relieved by regular medication with 400 mg. meprobamate four times a day. The patient 

now responding well to psychotherapy, but is continuing meprobamate because the muscular spasm recut 
whenever the medication is interrupted 

Case 2. A 43 year old married man suffered trom essential hypertension associated with psychoneuros: 
Reserpine for several years helped to control the hypertension but did not relieve his anxiety and nervou 

ss. On phenobarbital and belladonna he was too drowsy to work, On addition of 400 mg. meprobamat 
three times a day to his antihypertensive medication, consisting of 0.1 mg. reserpine three times a day 
his nervous tension was relieved without drowsiness, and he is now able to perform his normal dutic 

Case A 62 year old marricd man with myocarditis of undetermined etiology, auricular fibrillation 
und psychoncurosis had been on continuous digitalis therapy. His nervous tension was not relieved by 
serpine but was well controlled by 1.2 to 1.6 Gm. meprobamate daily 
Case 4. A §2 year old married man had a long history of psychosomatic complaints and frequent gastri 
listurbances. No active ulcer was demonstrable by roentgenogram. An intelligent, active man, this 

patient was highly cooperatiy On meprobamate medication he is pleasantly relaxed, relieved of all 
liscomforts, has no undesirable side effects, is mentally alert, and is carrying on his business without 
difficulty 

Case 5. A 46 year old married woman had a diagnosis of menopausal syndrome and urethral striceut 

doses of 200 mg. meprobamate four times a day supplement parenteral treatment with estrogen 
thral dilatation, as required. Her symptoms are well controlled un he tries to stop medicatior 

always recurs on cessation of meprobamat 
ingle, very n us man had numerous p ymatic complaints but norma 
ymptoms, which were greatly aggravat nancial t f are rchieved by 

tim 

man of highly emotional tet t “NW ring from neurodermatit 

Te N vu 

t 400 mg. twi 
temperament 
ph barbital b ic{y nt i but h 


»bamate thr im “ » sh n taking steadily 


husband 


400 mg 


promazine hy frochlorid :-dimethylamino-n-propy! 
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SUMMARY 


lense, nervous, and emotionally distressed patients are seen constantly in all 
tields of medical practic Theretore, it is the responsibility of the attending physi 
cian not only co treat the disease and relieve the physical symptoms of the patient 
but also to allay the emotional tension that ts an almost inevitable accompaniment 
ot the physical disorder Tranquilization with a suitable chemical compound en 
ables the physician to accomplish the desired results in office practice without resort 
to time-consuming specialized techniques 

Meprobamate was administered in total daily dosages of 400 mg. to 1.6 Gm. to 
88 patients of all ages, ranging from childhood to sentiity, for 6 to 20 months, with 
an average of 12 months. All were under treatment for physical disorders of various 
types; extreme nervous tension was a complication 

Nervousness and emotional strain were relieved in all cases. Barbicurates and 
usually other hypnotics and sedatives were climinated at once, and dosage of an 
algesics (aspirin, acetophenetidin, and codeine, or aspirin with |4 grain codeine 
could be reduced or discontinued. For 10 of the most severely distressed patients, 
25 mg. promazine was administered two or three times a day to supplement medi 
cation with meprobamate. No side effects or other abnormalities attributable to the 


ataractic medication developed during treatment 
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Application of the Stress Concept in the 
Management of Psychosomatic Cases 1n 


Nonpsychiatric Medical Practice 


Rashevskyv, the mathematical biologist, made the significant ¢ rvation that 
incidence of neuroses rap lly increases in periods preceding ri al changes in 
accepted behavior patterns of society He found that ‘the ve at inciden 
neurotic types in the Russian prerevolutionary literature 1s clearly pronounced and 
is in agreement with these mathematical deductions These observations mak 
the ever-increasing number of psychosomatic and neurotic patients and the role that 
life stress plays in the pathogenesis of their symptoms even more important and 
more significant than we generally realize 

Nonpsychiatrist physicians can only very seldom apply or prescribe extensive and 
expensive psychodiagnostic and psychotherapeutic procedures for patients with 
psychogenic, functional, psychosomatic, psychophysical,** or neurotic ailments, and 
psychic superstructures of organic diseases. It has been observed that in many 
cases ‘‘ referral of psychosomatic and neurotic patients to psychiatrists is not a happy 
solution; nor one that is easily accomplished carly in their treatment.’ It is be 
coming more and more evident that the majority of psychosomatic cases have to and 
‘can be managed by the attending physician without expensive psychiatric training 
and that ‘the results may often be superior to those produced by months and years 
of conventional psychoanalysis 

If we accept as a general working principle that the success of any medical or sur 
gical management depends on the accuracy of our medical or surgical diagnosis, we 
should realize that the management of the patient's emotional difficulties also should 
be based on a correct psychodiagnosis. An accurate psychodiagnosis will reveal the 
psychic dynamism that not only initiated but also perpetuates or reactivates the 
psychosomatic symptoms Thus, psychosomatic symptoms become a meaningful 
pare of the patient's total behavior 

We have learned many various ‘meanings’ attributed by the different schools of 
thought to psychosomatic symptoms: ¢.g., symbolism, identification; psycho 
physiological regression anamnestic association, organ dialect’’;' the various 

cificity’’ theories specific personality types, ' specific emotional expert 
' specific somatic localization,®® specific maternal character and behavior, 

specific hereditary disposition However, on closer analysis and in practical ap 


plication, most of these specificity theories represent generalizations and termi 


nted at the Third Annual M ng m f somatic Medicine, 


, 1956 





nological references rather than actual therapeutic tools usable by nonpsychiatrist 
physicians dealing with cheir individual patients 

Irigane Burrow, the founder of phyloanalysis, told the story that he had once 
asked the eminent psychiatrist, Adolph Meyer, ‘what in his experience he felt to 


be the simple measure most essential in treating nervous and mental patients. Meyer 


dryly replied to place their family under lock and key This simplification ad 


absurdum implies the proper recognition of the importance of the stresses and strain 


that neurouc and psychosomati patients experience in their immediate environment 


and often 


not even the most important factors, when dealing with psychosomatic problems 


We have to realize, however, that family stresses are not always the only 


Although the application of the stress concept in psychosomatic medicine has 


considerably enhanced our understanding of psychosomatic problems, we must 


keenly be aware of its possible fallacies and pitfalls 


Binger pointed out that we are not justified to assume that chronic stress causes 


hypertension because we observe a rise in blood pressure in acute stress situations 


Others warned against similar pseudological conclusions; ¢.g the symptoms ap 


peared after therefore, are caused by emotional stress no objective findings; 
therefore, the symptoms are psychogeni expediency diagnosis 
Even the semantic aspects of psychological stress have not yet been satisfactorily 


settled. By psychological stress we usually mean anxicty, fear, such as in test situ 


threat to the fulfillment of basic 
In a Freudian 


ations and examinations, conflicts, frustration, 
needs,''* stress from unfavorable re ports, from reading horror stories 
sense we could theorize that repression of the id would mainly be responsible for 


psychic stress. However, according to Mowrer, it is not so much the repression of 


the id as the repression of the superego that leads to neurotic symptoms 


Recently, we have noticed that the old fallacious ‘‘soma-psyche’’ dichotomisti 


trend 1s being now replaced by a trichotomistic trend. To the assumed “somatic 


and “' psychic’’ needs, a third category of needs “spiritual needs"’~ has been intro 


duced, the frustration of which has been considered the basic psychological dy 


namism leading to neurosis 


Preoccupation with the observable external stress situations and with the meas 
ect of the intrapsychic process that inter 


urable stress effects resulted in undue neg! 
venes between the observable stress situation and the measurable stress effects 

On last analysis, it 1s this intrapsychic strain that determines the perception of 
Not to speak of the frequent, as it 


strains without observable exceraal stress situation! 


and reaction to any external stress situation 
were, ‘‘endogen"’ psychi 


Neurotic reactions, psychosomatic phenomena, and psychos 
may not he lirect response 


have been relat { to 


stress situations, but it had also been noted that ‘' they 
to the obvious stress 


Karl Menninger stated that ‘summation of ordinary stresses may dire 
stress and the word 


tly or 


through excitation of inner responses become extra-ordinary 


stress should imply this special meaning Of course, the problem of this intra 


psychic strain is not a purely quantitative onc An interesting and revealing hint as 
to the factors involved in intrapersonal strain may be seen in Gerard and Philip's 
hy 


observations of measured stress effects in different types of individuals They ol 


STRESS CONCEPT AND PSYCHOSOMATIC CASES Veufeld 





served that the phystological maladaptuys 

lucationally or occupati lv higher level 
ndividuals on educationally and occupationa 
" 


rated higher in tormal group atliliations, thet as stenthicantly | physio 


maladaptive response than in those who rated lows am 
cted group of patients with psyche " Uppo 
0 upational tres é ( { that 
vological tactor the vas ajoricy 
is f 

Interesting] first manifest symptoms w 

Our daily observations also seem to indicate that 

hronic and acute, the conscious and subconsciou tt xperien 
individual in his multifaceted biosocial integration h sot dealing with tho 
stresses, and, last buc not least, his individual stress toleran onstitute importan 
factors in the causation, perpetuation, and recurrence of psychosomatic symptoms 

In order to evaluate properly the role of intrapsychic stress in psychosomatu 
problems, we have to pay more attention to an often neglected factor in psycho 
liagnosis, as it were, to its third dimension. We have always been aware of th 
significance of the patient's past (1.c., longitudinal, genetic, dynamic) history and 
of his present (1.c., cross-sectional, situational) history However, we have not 
suthciently appreciated that human functioning can properly be understood only by 
viewing any given state as a link between past occurrences and anticipated future 
Or, in a more scientific language, according to Rennic’s formulation of personality 
Personality 1s organized not only in the present and past but also in the patient's 
attitude toward his future.’ Therefore, we should analyze and interpret not only 
the patient's past and present history, but also his expectations, goals, tasks, t 
sponsibilities, obstacles, tears, hopes (goal anamnesis or teleoanalytical approach as 


a complement to the conventional causal-analytical approach Such a teleo 


analytical approach may help in avoiding unnecessary complications, misundet 


standings, and misinterpretations that might be caused by “uncovering past trau 
matic situations that might better be forgotten Phis technique can not only save 
onsiderable time and energy, but also will make the stress-producing factors in the 
patient's past history more understandable by analysing past history from a fram 
of reference of his goal directedness, on the one hand, and his attitude toward hi 


lirectedness from a frame of reference of his past history 


fucure and goal 
An individual's dealing with inherited endowment and past experiences determines 
his attitude toward his future and toward his animate environment. But the indi 
vidual’s atcitude toward his future and his environment immediate as well a 
distant, general as well as specific in turn greatly influences his present behavior 
This inevitable distortion of a hypothetical reality occurs because we always 
interpret the present partly in terms of expectations established through our past 
experiences Bringing one's relations to one’s current environment, t.c., the field 
of one’s current actions, into an operational relation within the longitudinal (1.« 
temporal ) continuum of one’s past and ‘envisioned ) future has been described as the 


"psychosomatic space-time field 
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’ 
OLNIZE ; valuy uch intrapsychic str 
in any person's biosocial integration 
Generally speaking, intrapsychic stress 1 
1ous and subconscious goals) one had or ha 
has to tulfill; (c) the internal and external obstacl 
one's goals and tulfilling one’s task’ s 
At the same time, the intrapsychic stress is inversely proportional to: (a) on 
constitutional (including inherited and acquired ) endowment, (b>) the environmental 
means and help one has available and 1s using to reach goals, fulfill task(s), and 
overcome obstacles working capital’’ of Herrick,*! or‘ bricks’’ of Alfred Adlet 
¢) striving for optimum biosocial integration, as it were, one’s “ psychologica 
armamentarium, including motivation, courage, zeal, pride, feeling of respons: 
bility, goaldirectedness, willpower, consistency, endurance, social feeling, frustratiors 


tolerance, forbearance, perseverance, religious, ideological, moral attitudes 


Correlation of these six integrational factors in a quasi-mathematical formula 


provides a workable method to estimate what was described as patient's ‘str 
quotient * cf. 1L.Q. of Wechsler, M.Q maturity quotient ot Bortz, PSO 
“psychosomatic quotient’ of Michaels 
iy + Goal ' Tasks ) Obstacl 
SC) 
E + Equipment + Means) Striving 
| 


Phis stress quotient formula may applied to any phase of on total bioso 


integration in which such intrapersonal stress usually operates. ¢.g., physical, 

tional, spiritual, intellectual, sexual, familial, social, economic, cultural, id 

al, religious, ethical today even political and military All th aspects an 

many others as one wishes to separate arbitrarily for research or diagnostic purpo 
may be investigated under four main headings representing the four main area 

subfields of total biosocial integration; namely, sex, sustenans society, and 

For didactic purposes these subfields were termed th four ‘S’ problems" or th 


tetralogy of life problems’’ (cf The Three Problems of Life 


Generally, but not always, we provoke less resistance in a patient if we start wit! 
his biological and social, then take up his economic, and last his sexual integration 


By such ‘‘areal or ‘' subfield analysis, we may often reveal some special su 
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conscious, dissociated, or hidden intrapersonal factors that might otherwise be 
detected only after prolonged analysis. (For example, in case history no. 1, the tear 
of loss of social “' prestige’’ and the imaginary ‘' tasks’’ were quickly revealed by 
areal goal analysis as the psychic dynamism underlying the patient's intrapsychic 
stress constellation requiring psychotherapeutic intervention 

The therapeutic importance of the stress quotient lies in the determination not so 
much of the exact degree of the intrapersonal stress as of the individual's total 
stress constellation by revealing the factors) and the area's) that are responsible for 
the genesis of the symptom(s) and should be adjusted 

In some cases, a more detailed investigation of the stress constellation may become 
advisable. In order to understand and manage a long-standing, recurrent, sudden, 
or otherwise consequential and serious stress consteliation we can map out — besides 
the longitudinal (1.¢., historical or biographical) stress constellation the patient's 
cross-sectional stress constellation applied to any significant, transitional, or’ thresh 
old” phase in the patient's past history, such as, at the onset of his symptoms, at 
the time of his decision to seek medical or other outside help, at the time of the 
present treatment, or in the anticipated postrecovery period 

Often a practicable short cut reveals an anticipated stress situation, When we 
ask the patient What would you do if you were now well?” the patient often 
gives such answers as: ‘Finally, I have made up my mind to get married. But, 
how can I with all my troubles,’ or ‘I would have an excellent chance to go into 
business on my own.”’ 

In a surprisingly large number of cases the expressed anticipation represents the 
very object of the patient's anxicty From this frame of reference the patient's 
psychosomatic symptoms may function as a homeostatic dynamism by shifting the 
patient's psychological focus from a potentionally disrupting fecling of fear to 
manageable psychosomatic symptoms (cf. “homeostasis of a higher order’’ below 


This approach, previously described as the “’ technique of reversed inquiry,’ might 


appropriately be termed as the “technique of reversed interpretation” (cf. * The 
Question"! The rationale of the technique of reversed interpretation lies in the 
assumption that the psychic dynamism behind the patient's answer regarding his 


postrecovery situation might be the very same as that behind his psychosomatic 
symptoms. For example, when a patient wants the physician to believe that he 
would become a farmer if his backache were cured. it is reasonable to assume that 
both the wish to make the physician (and his own family) believe in the sincerity of 
his intention and the psychosomatic symptoms may have the same meaning; namely, 
to hide the patient's subconscious resistance to his “goals” of becoming a farmer 

[his 1s especially frequent in certain specific situations, c.g.. 1f the expressed goals 
represent tasks rather than genuine goals, if the patient's belief in achieving his 
goals is rather shaky, if he seems to set his goals” subconsciously but purposively 

so high that he feels a priori absolved from actually pursuing them 

Reversed interpretations may prove especially helpful in detecting * psychosomatic 
trigger phenomena."'*' By this term is meant the occasional precipitation or ex 
aggcration of somatic symptoms in paticnts with known asymptomatic organ 


pathology, when they experience or anticipate exogen or endogen stress. Uninten 
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ronally but meaningfully, they behave in such a w; 

ippearan of omati ymprom Such trigecrinyg 

occurs, for example, when patients with low-back 

furniture or dig in the garden, when patients with 

ulcer make a dictary ©‘ mistak when rheumatt 

time of xperict tor anti ‘ re ituatior 

This method also pros ful when 

ingly gratifving external 

ambitious exe ve who 

vears of trurcl triving 

these persons ; ‘ ucces and ateribt 

ous guilt however, shall often ft i he ps inti 

fear of ina lequa youn th new situation re} ( | vious! 1 ntion {nes 
personal stress in an appat ntly gratifving external situatior c int 
complex and anxiety 

Sometimes the patient's comments may not be immediately revealing — For 
stance, we often heat Nothing would really change if I wer ll, but it wou 
be easier on me to do this and that 

A 40 year old bachelor of moderate accomplishments in all four areas of his bio 
social integration considered himself a sad failure. His average achievements seem 
rather poor if viewed from his goal anamnesis. He made himself and others believe 
that a man has to be in perfect physical health in order to accomplish his high goals 
Exaggerated attention to minor symptoms, however, betrayed his real psychi 
dynamism. His psychosomatic symptoms seemed to represent a face-saving function 
and thus kept him from losing his self-respect and possibly even from “ withdrawing 
from life's firing line’ altogether In fact, it was soon revealed that they actually 
bolstered his self-respect by self-reassurance that his carrying on his duties as well 
as he did, despite his ‘poor physical condition,”’ was a major accomplishment in 
itself 

Not infrequently a married female patient will answer Nothing would really 
change, but things would not be so difficule for my husband In some of thes 
cases, we might find some meaningful psychic dynamism in subconsciously making 
the husband's life not too easy. This may be found in the case of some women who 


think that their husbands married them for their money especially if they have b 


living primarily on the wife's financial resources), or who contribute a substantia 


part of the family income, or who consider themselves socially or intellectually 
j 


desit 


superior to their husbands. Often the meaning of the symptoms lies in the 


to test the husband's devotion. It ts not difficult to convince these patients of ther 
mistaken methods of such ‘testing’ by indirectly implying a more reliable method 
of‘ testing,’ namely, withdrawal of their financial contribution. This method they 
usually find too risky 

A similar mechanism may also be found in some women who married rich met 
mainly for material advantages, security, or desire for luxury especially if the 
marriage did not turn out to be successful These cases are much more difficult to 


manage because of deep-seated, primary inferiority and secondary cover-up guilt 
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teclings. Sometimes especially tf the women reach an extremely desperate stat 
where they compare themselves to ‘prostitutes’ the character of the psycho 
somatic symptoms (nausea, vomiting, diarrhea, genitourinary symptoms) suggests 
that they want to make themselves inateractive to their husbands 

Another psychic dynamism behind the tagade of a wife's purported concern for the 
husband's difhiculties (caused by her psychosomatic symptoms) ts the conscious of 
subconscious fear that her husband might desert her. The fear ts subconsciously 
alleviated by the hope that he would not desert her when she ts so "sick 

A 40 year old woman, who contributed the major part to the family’s comfortable 
standard of living, suddenly gave up her well-paying position because of her" rheuma 
tism It was suspected that this was not a mistaken method of testing her hus 
band's devotion but a desperate fear of being deserted. This suspicion proved to be 
true and furnished the clue to the successful management of the case 

Although ‘'reversed”’ interpretation of such ambivalent answers cannot uncriti 
cally be applied in every case, it very frequently shows the direction in which a more 
thorough investigation might be highly rewarding, diagnostically as well as thera 
peutically. In some cases, failure of substantiation of a negative reversed inter 


pretation very strongly indicates some undetected organic pathology and makes 


further somatic workup imperative. In fact, this method ts a relatively simple but 
efficient method in detecting pseudopsychosomatic cases. In other cases, analysis 
of the patient's goals will often lead us to some other meaning or function of the 
psychosomatic symptoms (e.g., need for sympathy, recognition of efforts despite 
‘sickness,’ etc 

As to technical aspects of such teleoanalytical procedures, a few points should be 
mentioned. 

In order to achieve better therapeutic results, the investigation of the above 
mentioned six integrational factors in four areas should include at least the patient's 
own evaluation and the therapist's evaluation (bifocal evaluation." Sometimes, 
additional evaluations will be very helpful, ¢.g.. evaluations elicited from those 
who might play a significant role in the origin, meaning, or function of the psycho 
somatic illness the patient's evaluation of the physician's evaluation (multifocal 
evaluation 

Patients often over- or underestimate their endogen and exogen integrational re 
sources, goals, tasks, obstacles. Generally speaking, the greater the physician's and 
the respective significant persons’ ‘empathy’ is, the more effective the psychothera 
peutic situation that may be developed. It will frequently be found that a patient's 
insight and communicativeness are directly proportional to his physician's empathy 
In those cases in which, despite repeated re-evaluations and re-cxaminations, marked 
liscrepancies between the two sets of evaluation persist, more or less serious medical, 
psychological (even psychiatric), legal, or other complications may be expected 

Any discussion about relationship between stress and psychosomatic phenomena 
cannot be considered complete unless their function is carefully investigated. In 
many cases itis of vital importance to recognize whether the psychosomatic symptoms 
lo not have some beneficial compensatory function in order to prevent more serious 


disturbances in the patient's total functioning (cf. “lesser evil’’ of Menninger 
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In this connection two common fallacies should be considered; namely, that 


stress 1s always pathogenic, and that the goal of therapy ts always the disappearan 
of the psychosomatic symptoms 

Whitehorn, Gillespie, and many others have emphasized the fallaciousness of th 
assumption that stress ts always pathogen There is increasing evidence that 


stress may have certain beneficial, even therapeutic effects. Not infrequently, we arc 


puzzled when patients do not break down in apparently overwhelming external 
stress situations. On a more thorough analysis, we can even understand why some 
of these patients considerably improve or recover Alvarez reported the case of a 
woman confined to a wheel chair because of rheumatoid arthritis and who becam 
well after the strain that she experienced at her husband's death Whitchorn re 


ported a case of ‘cure of neurotic illness by stress when the situation provided oppor 
tunity to overcome disturbing teclings of inferiority and inadequacy 

Based on a series of 200 surgical patients, it has been reported (by Medscal News, 
March 12, 1956) that at the University of Cincinnati, College of Medicine, patients 
who showed a high degree of fear and anxiety prior to surgical intervention appeared 
to have a better chance of recovery than those who did not 

Observations on the psychological aspects of the constructive effects of stress have 
In fact, chronic lack of stress may harbor undesirable 


recently been reported 
Persons who 


disadvantages from the standpoint of total personality development 
have been habitually “‘spared’’ from stress experiences represent life's ‘’ pampered 
children” and display disrupting neurotic symptoms when things do not go their 
way. They develop, as it were, a psychic ‘disuse atrophy’ of their stress tolerance 
It is rather their conditioned assumption of being entitled to gratification and hap 
piness than their innate inability to endure frustration that leads to disproportionate 
intrapersonal stress in relatively minor stress situations 

he arbitrary hypothesis that the goal of psychosomatic therapy is to free the pa 
tient from his somatic symptoms deserves our most objective and critical investiga 
tion. In practice as well as in the literature, we find more and more cases in which, 
after subsidence of the psychosomatic symptoms, psychotic or severe neurotic epi 
sodes set in. We may observe that psychosomatic and psychotic or severe neurotic 
episodes may alternate in the same patient. Psychotic persons who develop a psy 
chosomatic discase were reported to have a better prognosis White and his 


associates reported a patient who committed suicide 10 days after being relieved of 


his psychosomatic heart condition. They warned of overenthustastic psychotherapy 


in psychosomatic cases 

In these cases, it seems that the somatic symptoms represent a meaningful tele 
ological behavior of the total organism, the really ‘lesser evil rhe physiological 
homeostasis the ‘wisdom of the body at times seems to succumb to a homeo 
static tendency of some higher order, to the ‘wisdom of the human organism 
holistic, “‘orgholenistic,’* organismic, field homeostasis, cf redefinition of 
homeostasis'’ of Menninget 

Whether this phenomenon of teleological substitution of somatic symptoms for 
psychic symptoms may theoretically be explained by Freud's assumption that pa 


tients May regard a somatic ailment ‘‘as punishment by fate and then often ceas« 
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to keep up with their neurosis, or by the concept of the © Sisyphus complex 
or by some intrinsic self-regulatory mechanism still remains a matter of conjectut 


The facts remain that stress is not always pathogenic; that 1t may even hay 
beneficial therapeutic effects; that relief from psychosomatic symptoms may be 


lowed by a more serious disruption of a higher order homeostasis; and that 


legree of the observable external stress situation and the degree of its observabl 


effects are not always in direct relationship to one another ese facts shoul 


make psychosomatically oriented physicians even more aware of the importance not 


\ 


only of the meaning but ; the function of psychosomatic conditions 


should not uncritically jump cto the self-gratifying conclusion: The patient's symy 


toms are only’’ psychosomatic, and therefore, he must get rid of them 


CASE HISTORIES 


sandt perform 1 by the far lly p 
mset of h ymptoms the patient had been in a minor automol ident and f mild « 
oncussion, which was thought to be the possible etiological or at factor i 
present symptom At any rate, her increasing headaches became a family problem. Her husband 
father-in-law, even her 10 vear old son felt deeply concerned about her suffering and were willing to 
verything possible before it might be ‘‘too late 

Although the deep concern of the family strongly suggested some psychosomatic (reward-hunting 
attention-craving) mechanism, or at least some psychic superstructure, a thorough diagnostic work -uf 
was carried out. The cost in time and moncy of such a work-up, including roentgenographic, clectro 
encephalographic, neurological, laboratory, ophthalmologic, and other examinations, often contribut 
to the amelioration of psychosomatic symptoms. This, however, did not happen in this case and a correct 
psychodiagnosis seemed to be imperative. Formal psychotherapy or psychoanalysis was rejected 
The patient willingly consented to a prolonged period of observation consisting of test dict for th 
detection of a possible allergy of various medications (‘‘for the detection of possible vasomotor, meta 
bolic, glandular, or other disorders’), and of concomitant informal psychodiagnostic interviews (‘for 
the detection of any psychosomatic superstructur Her married life was described as being "perfect 
in every respect. Longitudinal goal analysis revealed that she had always wanted a good husband, only 
me son, good friends, ; F mu with a garden of her owt She had all that and considered het 
lizzy spel 


Sh 


fortunate and happy unti arted suffering from the unpredictable h 
An arcal goal analy f cual and biological subfic! 
aware of her phys al ions and unattractivenc which she hs " u ompet 
t in intel | iviti nd her pl sing in 


analy T ) , ld r social and 


it was now xf f her f vad grown up at 
little of her tim A ng ) ) } ribed techr yu 


her again becoming a retary W ispected. This resistar was thou j » her fear 


the prestige that she had enjoyed among her family and friend intellectu who had sa 


her professional care f ake of her family. During a theoretical discuss: about the peculiar 
pr ' in human natur he described how bored, ner ' nd | as when almost 
he w alone at hom She smoked 30 to 40 cigarettes at 


had also developed a path ywenic form of overeating that 
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laughter nain reason tha 
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riginal and pr al set nstclla 
From th th wisdom of th 
human organisn hosomatic ailments becan 
arly discernibl 1 th ymatic manifestatio 
f her chron » her mati 
ymptoms af 1 per ' f the d lopmet f mor f \ motional disturban 

arising from her 
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SUMMARY 


The writer discusses some of the more important pitfalls in the semantic, theo 


retical, and practical applications of the stress concept in psychosomat medicine 
t conceptual prob 


The different “‘specificity’’ theories represent generalizations oO 


abilities rather than diagnostically or therapeutically exploitable tools in dealing 


with individual patients 
In the majority of cases the real meaning and function of psychosomatic or somato 
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psychic symptoms can be understood if they are investigat 

ground of the patients total biosocial Integration Such a functional meaning 
nsvychosomatic manifestation an be facilitated it the patient s goals x pectation 
inticipation tasks, and re sponsi| ilities at evealed and analyzed | goal analyst 


teleoanalytical psychology 


Understanding the patient's ; ude toward his anticipated tutus goal 


lities, and obstacles as it were, the third dimension” in psychodiagr 
analysis and interpretation of his past history and present situation 


energyv-consuming and also more meaningtul 


approach usually 1 als meaningtul correlation 

hronic and acute, conscious and subconscious > stres 

matic ailment The stress constellation represents a s stress quotient 
which can be determined by correlating six factors in four subfields of any individual 
hosocial integration. Revelation of which factors in which areas) are responsib! 
for the patient's intrapersonal stress furnishes therapeutically exploitable clues for 
the understanding of the psychosomatic symptoms, which thus appear not as simp! 
stimulus-response mechanisms but as holistic-dynamic phenomena 

The author describes the method and advantages of what he terms the ' techniqu 
of reversed interpretation’ and “bifocal evaluation He also discusses some con 
troversial problems, such as, pscudopsychosomatic manifestations, correlation b 
tween psychosomatic and psychotic manifestations, psychosomatic “trigger” phx 
nomena, organismic homeostasis 
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Differential Approaches to Recent “Mood” 
Therapy in the Aged’ 


] sep/ O. Smigel, M.D 
int TOR PINE? 


NEWAI 


The continued progress in determining the euology of psychiatr lers throug! 
modern research points increasingly toward virus and polysaccharide as probabl 
ausative entities. Whether this new approach will explode theories presently 
value in classifying conditions now considered psychosomatic ts sall to be demos 
strated 

Regardless of euology, one has to deal, for the present, with patients complaini 
# varictics of symptomat omplexities, which need immediate attentior lh 
patients cannot await the ultimate determination of tl ausative agent 

Of the many approaches toward this end, those that hav 
tacular immediate result wen of the type that seck 

bonds between the psyche and th ma 
» grips with th ssential problems of cur 
symptomatology To achieve the purpo 4 our imm 
we must for a while longer accept the aspect of obtaining 
lem itselt The approach to solution then falls into two major lin 
atment: Either or an stpmulate the devitalized and anemic brain 
ne an att mpt to urb th xcess Of reaction as patients x pre $8 it in retircm 
} 


isolation, trustration, bitterness, of depression or by cring into a stat 


j } 


and hallucination, or by becoming agitated, suffering chronic of 

ven by being actively feartul 

The care of the aged is not simply a refinement o 
atrics more than in any other field, one must challenge the philosophy of 
Wal Here emphasis on individual differen avs dividends. Individuals 


ly 


and patterns in the aged 


tend to become set on a bi of that individual 
es, attributes, and personality traits A sound m of care for one ag 
may not! ound tor another 
In the individualization of patient care | re; t | ntial benefit for cl 
geriatrician’s approach to the problem inherent accust 1 symptomatologs 
t the aging and the aged This individualizatior ni mass th 
ress as has recently atilicted th publig in? 
haven Sanitarium, the entire gamut of mood 
in personal relationships 1s found. Our experiences have taught us that or 


prescribe en masse and obtain constantly good resul throughout In fa 


annot pres ribe en masse without endangering ndividual ps who 


primary responsibility of the physician 





In the s¢ ol let .rsons, the 
} 


greatest single requirement | 


heen shunted aside because of th 


tO OFTCAK 
solitude Thev have 


{ ath oftrt 
of their own age and are left without compensatory 


WOcict il 
mose dithcule 


persons i a group for whom to cat 
a tunctronless void I he 


retired, willingly retired 


and pt 
selves situated in are retired fj 
or have had 1 thrust 
their habit trom 


mcnuous work ontinuou 


eri| 
Certainly, under the ¢t 


mction 
, 
feriving and growing pathol 
till confronted with the pat ome symptom 
vhat to i lleviating 


ry 


it symMpton 
th ame persot and they manit 


moods toward tri 


vinptoms They are 


end, neighbor, or so 


anxiety, fear, asid 
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from 


epre Now 


and emotion 


tation 


Hhbinations « svmptoms 


rsing home, home tort 
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f the aged in pursuit of a livelihood and a normal home environm 


give long-term human normalcy, as we bay ome to view actrons in the hi 


heing as normal? Which type of mood-altering medication gives 
and tor which persons? 


{ t prom 


batement or climination of cach set of symptom 


Phen too, in matching cach drug with the needs of the individual patient 


} ’ 1 “Ts? alway onsider th langet 


cight must 
' 


{ allow to ( rn . n when strong!s 


el 


major factor 
arctully considerc 


Not quite four years ago, we had great 
ocial moods by placing our affect 
this drug for most senility symptoms, when hypotenss 


larv, and as a tollow-up ate eserpine and chlorpromazin 


n improving the tone of the brain tissue through inet 


tilization. It act n th ntral nervous 


1 spiratory Vasomotor, 
il blood flow, inet 


holin 


higher | hic functions are associated with many 


vond mere oxvgen utulization, ; tv suggests 


gormat What does matter ts that in these symptoms of senility, pentylenct 


pertorn yurstanding service slowly, it 1s truce, but with increasing effects 


tree, Of = Permanence in mood mcrol than th presently kn 
atarax 

When chlorpromazine and the Raawolfia preparations, particularly reserpine, began 
On 


' 
{ 


hundred and four patients were placed on reserpine 
and chlorpromazine depresses also th 


be used, the responses with emotionally involved patients were more rapid 
and 66 on chlorpromazine 


Both drugs affect hypothalamic activity, 


ympathetic and parasympathetic nervous system. We began to use reserpine chiefly 


when hypertension was present, and chlorpromazine, when hypertension wa ot 
the chief complaint 


The increasing incidence of side effects on continued use was a hazard It was 
found that the combination of either of the two drugs with pentylenetetrazol per 
mitted an carlier change to pentylenetetrazol alone, with concomitant lessening of 
the danger of toxic manifestations 


Chlorpormazine enhances the action of reserpine, but it combines with pents 


tetrazol with greater effectiveness and greater safety than does res rpin Pentvlet 


brings about a slight relaps ut 
| 


tetrazol in combination with reserpine sometim 
ven when it does, the pentylenctetrazol, when thereafter continu alone, tt 


« 


steadily effective 
Chlorpromazine has produced marked jaundi 
to the chlorine radicle. We therefore placed 30 patients on promazin 


and it was suggested that t 


was duc 
ontinued to study them for four months 
but neither did it, in our hands, have a marked helping effect 


promazine did not cause the side eff 
We gave it up, 


and 


turning to the use of chlorpromazine under standards of greater watchfuln 
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Bue this differentiation is relative and not enturely reliable Ihe difference must 


then be sought for clsewhere. It ts not to be found in the reaction, but rather in the 


logic of the response. The person in an anxiety state ts likely co flee, when he should 
tace the danger. Or he may be compulsively foolhardy and fight when he should 
awa This tllogical response to anxiety is altered by the ataraxics, especially 


by meprobamate, to a sufficient extent to give the physician aime at least to provid 


amelioration or to cure by other means. But untortunately, it also destrovs the will 
fighe or thghe’ when that chor hecome 


and abilitv to make the choice of 
Whether the reaction ts to anxt 


sential and decisive in any phase ot lit 


tear, choice cannot be made 


Thirty-two patients, whose ave was slightly more than 74 ve; 
,' blocking action on mterncurons 


on meprobamate. Meprobamate acts 
Of the 32 patients, o 
neither rebral saumulation 


thalamus and hypothalamus nly 8 had had no previ 
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nm some type of atarax Four had been on cerebral stamulant 


for from one to thr \“ 
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rescribed 
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often overlooked, but mu 


unfortunatcis 
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Aanxicts This distinction ts 


tlectivels The ataracu 


acon of tear, as such Ih maximum 


much shorter than that of reserpin 
tv symptoms, an {love 


Meprobamate has, however, a property 
atter rest. We hav 


Wal of its cifectivenes 
ness, but when the medication has been 


been ¢ to predict another period of cites 


renewable again and again 
So while with meprobamate the medication may | mtinued indefi 
Nott ssarily indefinitely effective This ts much less frequently found with pency 

netetrazol, which usually remains cflective when on proved so tor a partcular 


are cases of minor side effects of gastric distress, drowsiness, and skin irri 
have found these skin irritations slow in responding to th 


urs that w msider it a ounter 


! Since We anti 
when this side effect o 


histamines, it 1s only 
anon and promptly discontinu the use of this drug 
even the hypertensis 
j | 
uration to hav climinat 


pati nts, had been left 


patients placed on the ataraxics, 
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'* 
it medication or on placebos only for a suflicient 
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{even new walls about them 
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Of the 123 patients who had been placed on pentylenetetrazol initially 
Anxiety was a predominating 


hypertensive; 8] were normotensive of hypotensi v¢ 


4) 


factor in fully half 
When anxiety as such predominates, and when other symptoms are secondary or 
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Fifth Bahamas Medical Conference 


Fitth Bahamas Medical Conterence will be ld 3 ¢ Dolphin Hot 


Bahamas, April 1 12 Ihe usual certificate of ; Ter wi ISst 
irth Conteren there were 104 registrant 
Dolphin Hot 
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The Dolphin Hotel assau 1¢ Bahama 
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INTERNATIONAL CLINICAL NEWSLETTER 


NEW ANTIBIOTIC FOUND IN INDIAN FOODS AND SOILS Dis- 
covery of a new antibiotic that is effective against 
many types of fungus infections was reported in Nature 
(Jan. 11, 1958). The antibiotic has been named "myco- 
bacillin" and was found during studies of the antifungal 
organisms in Indian fruits, vegetables, and soils 

Formed by a strain of Bacillus subtilis, the new anti- 
biotic contains seven amino acids; predominant is 
aspartic acid. 





NEW ANTIARTHRITIC STEROID ANNOUNCED A new steroid for 
treatment of arthritis, triamcinolone (Aristocort, Lederle), 
was announced recently by the company. The drug is chem- 
ically related to four other well-known antiarthritis 
drugs-—-cortisone, hydrocortisone, prednisone, and prednis- 
olone--and is reported to create fewer side effects than 

the older drugs. Trials in more than 800 arthritic 
patients have shown that the new steroid does not cause 
sodium and water retention and loss of potassium, which 


had been a problem with the other steroids, particularly 
cortisone. 


TITANIUM FINGER JOINT USED SUCCESSFULLY. A hinged 

titanium finger joint that promises to save the finger 

from amputation in many cases was described to the 

American Society for Surgery of the Hand. A replica of the 
normal joint, the prosthesis is designed to replace ir- 
reparably damaged finger joints. It has been used suc- 
cessfully in 14 patients, to date only in the small joints 
Various sizes are now being made for various fingers and 
for different sized hands. 


VITAMIN A STOPS PAIN FROM CORNS. Injections of vitamin A 
under painful corns have been able to stop the pain after 
all other forms of conventional treatment have failed, 
reports Dr. Bernard Drummer (J. Nat. A. Chir., to be 
published). In a trial series of 21 patients with 

painful corns, the vitamin A preparation (Keramin, 
Campbell Pharmaceutical Co.) was injected around the corn 
and eliminated all symptoms of the condition. The vitamin 
A cut down growth of the skin in the horny layer and 
caused the corn to shrink in size and sometimes disappear 
altogether. Even if the corn is not completely eliminated, 
the pain stops almost immediately. 








SYPHILIS INCREASING. New cases of syphilis increased 
approximately 7 per cent during 1956, reversing a previous 
10 year downward trend, according to figures released by 

U. S. Public Health Service. The report shows 131,763 
cases Of syphilis in all stages recorded compared with 
123,044 during 1955. New cases of gonorrhea during the 
same period decreased 4.4 per cent. 


RAPID DETECTION OF DRUG—RESISTANT TUBERCLE BACILLI. 

Rapid detection of drug-resistant tubercle bacilli by 
slide cultures of sputum was described by Dr. C. H. Pierce 
(Rockefeller Institute for Medical Research, New York 
City). The technique has the advantage of demonstrating 
resistance of tubercle bacilli to a specific drug within 
five days, the egg slant method requiring at least three 
weeks. The disadvantage of the technique is that it can 
be applied only to patients who show tubercle bacilli on 
direct smear of sputum. 


EXPOSURE AND CONSTANT SUCTION RECOMMENDED FOR MAJOR 
OPERATIVE WOUNDS. To manage major operative wounds by the 
use of constant suction and exposure, as opposed to 
surgical dressings, was advocated by Dr. Ian MacDonald 

at the American College of Surgeons sectional meeting in 
Dallas recently. In testing this method on 145 patients 
with radical cancer surgery of the neck, breast, and 
groin, 96 per cent of the neck wounds, 82 per cent of the 
breast wounds, and 57 per cent of the groin wounds healed 
completely in 21 days. 


RARE TYPE OF INFECTIOUS POLYNEURITIS REPORTED. Fourteen 
cases of infectious polyneuritis of a type not previously 
reported in the U. S. were observed recently (California 
Med. 87: 317, 1957). At onset, patients had headache, 
fever, dizziness, and aching muscles. Motor weakness 
followed, usually in the lower extremities. Definite 
sensory changes were present. Treatment included ad- 
ministration of multiple vitamins, B,, and thiamine 
chloride. Recovery took from one week to more than 

10 months. 


DRUG RELIEVES CONSTIPATION OF PREGNANCY IN ALL PATIENTS. 

A common complication of pregnancy, constipation, was 
relieved in all patients treated with a standardized senna 
derivative (Senokot, Purdue Frederick) (Quart. Rev. 

Surg., Obst. & Gynec. 14: 196, 1957). Of 324 pregnant 
women examined during a six month period, 57 were suffer- 
ing from constipation. Forty-six of the 57 were given 
Senokot; the remaining 11] patients were given mineral oil. 
With Senokot, 42 patients (91 per cent) obtained excellent 
results and 4 patients (9 per cent) reported fair results. 
There were no failures or poor results. 














A New Approach for the Disposition of 
Malpractice Actions’ 


Maxwell M. Booxbaum, M.D, LL.B 


Ww YORK 


One of the great problems that confronts a practicing attorney and his client in a 
malpractice action is his inability to procure a medical witness to testify against a 
lefendant physician. Regardless of the incompetency of the physician and his ap 
parent negligence, the plaintiff cannot prevail without the supporting evidence of a 
medical witness. Our courts can neither determine the tissues in a malpractice action 
nor submit them to a jury unless medical testimony has been introduced by th 
plaintiff that the defendant's act causing the injury complained of was due to the 
failure of the defendant to follow the proper and approved practice of other physicians 
in the locality wherein the defendant maintains his office 

We know that most patients generally believe that their physicians could not b 
guilty of malpractice. If a physician makes an erroncous diagnosis and subsequently 
recognizes the condition and renders the proper treatment without arousing sus 
picion of the patient, this results in additional confidence in the physician. In some 
cases in which it becomes necessary to call in a specialist, the physician will usually 
call a consultant whom he knows and who will protect him so that the patient will 
not know that the wrong and improper treatment has been rendered to him. Ther 
is an occasional case in which the negligence of the physician has been so gross as 
to arouse the hostility of the succeeding physician to such a point as to overcom« 
natural loyalty to another member of his profession. This latter physician may 
then make a remark that plants the seed of a malpractice action. Now the patient 
must find an attorney who ts both qualified and willing to handle this type of lie 
vation 

The vast majority of eminent trial attorneys look askance at any action involving 
malpractice. They know from past and bitter experience that they cannot establish 
negligence or lack of skill on the part of the defendant physician without the test 
mony of another physician. This is true no matter how clear the negligence may b« 

Iwo cases will illustrate this point very clearly A patient brought an action 
igainst a surgeon who had performed an operation on her and left a towel and 
forceps within her abdomen. Roentgenograms revealed the foreign bodies. Hospital 
records showed that at a subsequent operation the forceps and towel were removed 
Ac the time of the trial the patient failed to produce a physician to state that in hts 
opinion it was not the proper and approved practice to leave forceps and towel in th 
patient's abdomen. The case was dismissed, and the Court of Appeals sustained th 
dismissal 

The second case in point involved a pregnant woman who was advised by het 


After 
mass 


physician that she was carrying twins. One child was delivered at her home 
the birth, the physician, as well as the nurse, noticed that there was a large 
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knot in the upper part the woman's abdomen Within a halt 
pny MIAN 4 4 nurs< 


hour 
noticed that the mass had 


shitted to the lower pelvic 


riod, the patient was suffering excruciating pain H 
lid not improve and two days later she 


I hroughout this yx 
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was taken to a private hospital 
remained in th 
ever, and severe pain Medication 

1} 


ATIC | In for 


consultation She hospital for 11] days 
lid not relieve her condition 
owels | and 


gas’ in the stomach. Enemas fatled ¢ 


mas daily H 


afl mers 


was sent home with directions to continu 


and she was taken to another hospital wh 
Phe findings were a ruptured uterus and d 


came apparent that the physician 
however, tatled t 


omposed tetu 


arlier diagnosis of twins 


oO diagnose his patient ondition properly aft 
hild No roentgenograms wet irst hospita 
1 of a ruptured uterus and peritonitis 
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was proved that th 
ld have been mad 
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ld have re intra-al 


irngeon who su scqu 
rated on the woman ret 


fused to go to was there a single physician in th 
ond tify that entgenogram been ordered, at lea 
the patient's life could have | save roumstan 

uld not prevail 


hospital willing to t 


We must conclude that many patients who suffer injuries sustain { through 
mpetent and negligent treatment cannot and will not | 


it} 
compensated becau if 

the reluctance of members of the medical profession to appear and testify against a 

tcllow practitioner 

The dithculties encountered, both by the patient 


and by their attorneys, in 
a medical witness have reached such a stage 
xample, Redbook, Ladies’ Home Journal, 


as a whole tor their 


that national lay 


{merican Mercury) have atta ked the m 


conspiracy of silence for 


magazines 


the physicians’ fatlur 
and for permitting unqualified physicians to pract 
ess pain, mutilation, and death Phe 
lay publi 


ans their own house, 
ausing patients needl 


e articles further cal 
» the attention of the 


that where attempts have been ma le to bring th 


ruilty physician to justi to account for his negligen 
is impossible to secure a medical witness to ¢ 
against another physician, regardless of the fact that the eviden 
that the physician is incompetent and should be prever 


[he inability to secure 


and his lawver discover that it 


and gross error the pats 
scity 
clearly indicat 
ited from doing further harm 


xpert medical testimony prevents the plainuff from hay 
This was brought out clearly 
Jurors’ Association by 


his day in court 


ne 


in the address before the Westchest 
an attorney who found that the 


garding a grievous malpractice action condemned thx 
tused to Cooperate in any way 


physicians he consulted 1 


defendant's practice but 1 
This attorney cited a case where the accused physician 


tailed to make a proper diagnosis for a condition that was apparent to the succeeding 
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general practitioner The accused physician called in a friend as a “specialise 
The latter had neither training nor experience in the particular field The consulting 
physician agreed that the accused physician should have called in a competent and 
qualified specialist instead of a friend who would support the diagnosis 

When the average attorney secks a medical witness he may be told in the 
confidence, or | off the record, | sympathize with you and feel sorry tor the pla 
uff, bue T cannot help you. My medical society and the hospical with which I am 
onnected would not countenance my appearance in court 

\ malpractice action had been brought against a well 
pecialist He had administered radium treatment to th 
woman Ihe dosage was too large and treatment idmint 
resulting in the destruction ¢ upper palat womat 
lrink without having the too fluid run out of her ne 
| h was impaired 
the plainetl P ( ’ testimony 
Yamination w expect cc about two ho 
ntl th ) orning ‘ { veoning 

that | would not 
| warning trot 
Wa 


and ami 


Ac that um 
lefendant phys arn 
oon t cived a ( { from th 


| chat it was not nice nor ethi 


ropp 


hy Ouney 
{ with unethical duct uti ommitt 
an th 1) \ ( i t ct ( for 
judgment was return 
the ground th judgment w 


i sure for mor 
| 


without a further tr and the phy 


Ocicry 
Iv physicians belies 
against cach other 
aim that itis unethical appe: ourt, to testify 
It 1s useless and hopeless to c: he physician 
Medical Association's Code of Ethics provides the following 
xpose, without fear or favor, incompetent or corrupt, dishon 


on the part of members of the profession The American 
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text for revision of its Code of Ethics to be adopted June 3 to June 7, 1957, reads, in 
section IV: '' The medical protesston should safeguard the public and itself against 
physicians deficient in moral character or professional incompetence 
It should not be presumed that attorneys are always unsuccessful in securing medica 
witnesses. When an attorney ts fortunate enough to secure an expert witness, such 
an expert cannot compare with the physician who will be procured by the defendant 
physician. Asarule the plainuff's physician will have no hospital associations and 
may not even be a member of a medical society. He will have to be patd an exor 
bitant tee for he knows quite well that without him a plainaff cannot even present 
his L ASC 
However, an accused physician, by virtue of association with his medical soctety 
will have no dithculty whatever in securing the testimony of the most eminent sp 
talists in his field. Such an expert will have hospital assoctations and may also hold 
a professorship ina large medical college or university. This expert will do everything 
in his power co shicld a member of his own profession. He may be unable to s« 
linear fracture or the absence of a callus. He mav not agree that some authors at 
xperts in his own field, or should he recognize such an expert, he may not agt 
him in the event that suck author's text clearly indicates that the accus 
tcian should have followed an approved practi 
\ chief of an orthopedic service of one of the large hospitals in New York City 
testified in support of a defendant physician that ‘it 1s not always advisable or nc 
sary to take x-rays, following the reduction of a hip fracture and the application of 
a cast In this specitic case the treating orthopedist failed to take a roentgenogram 
atter the reduction of an overriding fracture and the application of a cast Th 
patient subsequently had to undergo another operation 
In another case in which the treating orthopedist treated a malumion case for three 
months without surgical intervention, the defense expert stated that the series ot 
rocntgenograms revealed the formation of callus and the beginning of unton, despit 
the radiologist’s report of “absence of callus Similar instances can be related by 
many trial attorneys 
Che old-time physicians are unanimous in their feeling that the public's contidenc: 
in the family physician has reached a low ebb and that something should be done to 
regain this confidenc Formerly, the physician was considered a combination of 
father, adviser, friend, and physician to his patients, and physicians today are looking 
for means to regain their patients’ loyalty and respect 
Many medical societies have established committees to maintain good public re 
lations between physician and patient and have even invited complaints against 
members of the medical profession. These complaints, including charges of mal 
practice, are investigated. The patients complain that rarely is a physician ever 


censured exoneration of the accused physician is the usual result I know of onc 


specific case now pending in one of our courts that could have been disposed of by 


such a committee had it given the complainant some satisfaction, and this does not 


mean money damages 
The complainant's wife was under treatment by the family physician for about 10 
days. The physician was keeping her under sedation and advised her husband thae 
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she was suffering from a nervous breakdown \nother phy an who was call 
found the woman in coma as a r dial She was sent to a hospital wl 
she died within 48 hour The chairman of the mediati ommuttec, after an ins 
gation, wrote a letter to the patient's husband pressing his sympathy but mak 
the following comment th yvimprom hidden that (the di 
truce nature was not determined unal after d 
held responsible for failing to make the pre 


xplain why the secon hvsician recognmiz 
} } ? 


Recently a case was tried in Kings County 
against a former patient who had sent a | 
accusing the physician of having guaranteed removal o 
a thin vistble lh The physician requested ; 
Committ the Board of Censors of the M 

laims, believing that the physician made no guarante 
that the patient communicated with the Society 1 
xpress her grievant la uurteous, good, and reasor 
tatements made by the patient were not defamatory 

lo most practicing att } ; ent that lugatir 
plainaff ina malprace action ts an 


the best-qualitied 


physician or surgeon to 
physician to continue to practice without 
pustice 
Physicians, as a rule, believe that too many 
have been commenced against them and that 
themselves from this abuse 
In the last few years the medical profession itself has | aroused he num 
malpractice actions commenced against physicians The premiums for malpra 


} 


insurance have been increased yearly Various articles hav appear lin m 


publications reviewing this problem and plans have been proposed for the rem 


of this situation. But despite all the suggestions, there has been no let-up | 


number of claims and new cases. Some medical leaders ass that the ala 


increase In mal practice SUITS IS duc tO actions instigated | \ ‘ CATS who 


to escape paving their bills, or | 


y psychopaths, or by pat ts who have 
dissatished with the results of treatment rendered to them remedy this situat 
various plans have been proposed, but to date no practica 
forward 

How can this problem be solved? 

Ata mecting of the American Board of Legal Medici li ot 


proposed a plan to its membership that he believed would protect a medical pr 
ticioner from the abuse of unwarranted actions brought against him and w 
also aid claimants in meritorious cases to prosecute legitimate suits and 
them with a medical witness to support their claims 

The members of the American Board of Legal Medicine, Inc., are physi 
possessing cither a Bachelor of Laws degree or an equivalent of tive years of me 


legal experience. [tis a national organization, and many of its members are act 


DISPOSTITION OF MALPRACTICN \CTIONS Poorbaum 





engaged in the practice of law. The rest of the membership consists of specialists in 
every field of medicine, including those who are teaching in colleges and universities 
throughout the United States 

Among its aims are the elevation of the standards of legal medicine and the im 
provement of the quality of expert medical testimony in our courts. Plans for the 
future include the creation of special committees to make recommendations to th 
legislacure, the courts, and other law enforcement agencies that aid in the adminis 


tration of justice requiring proper evaluation of medicolegal problems 


Either before or after the commencement of a law suit, the parties may enter into 


i stipulation that, presentation of plaincfi’s claim to a committee consisting of a 


member of the American Board of Legal Medicine, Inc., a member of the state medica 
octety, and a member of the bar association, the committee will render a determina 
tion with respect to the merit of the claim. | event that the claim be found 


meritorious, the committee will designate an expert witness th instructions 


testifv in the litigation. In the event that th aim be found to be without m 


ainciff will be precluded trom 
need, obliged to discontinue it 


I am aware that the proposals ma 
and modifications, to be mad 
t the legal profession and c al organi 


irt rs ! ! scntat I Ssary 
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reliable source of medical information, The evolution of pharmaceutical literature 
has followed the same course as painting in history. Classic art represented the bulk 
of things; impressionism, the quality, and abstrace art, the idea. Pharmaceutical 
advertising began by presenting the physical iconography of drugs; later 1¢ drama 
tized their properties, and now it presents the concept encompassed by cach product 
Ethical in principles, educational in aims, the pharmaceutical advertisement hay 
become more informative and less self-praising. It is renouncing the showy, full 

blossomed rosebush in favor of the flowerless but fruit-bearing fig tree 

lo be fully informative, MD like other medical journals muse carry advertise 

ments. But wishing to spare our readers the unlimited encroachment of advertis« 

ments on editorial matter, advertising pages in fucure issues will be limited to an 
average of one hundred a month. Thus MD hopes to continue being, ever-increas 

ingly, the open window through which the physician may contemplate the wondrous 


world around him tn a state of alert ataraxia 


Principles and Practice of Geriatric Rehabilitation 


\ two week course in Principles and Practice of Gertatric Rehabilitation will b 
held April 21 May 2 at Bird S. Coler Hospital, New York City, 1¢ was announced 
by the Department of Physical Medicine and Rehabilitation, New York Medical 
Coliege-Metropolitan Hospital Center. The course, which ts for registered nurses, 
occupational therapists, physical therapists, and social workers, 1s planned to pro 
vide intensified training in the rehabilitation care of the elderly chronically tll 
patient and will offer a comprehensive and practical presentation of such care in 
hospital, home, old age home, and nursing home. It will consist of lectures, sem 
inars, clinical demonstrations, and practice workshops. The teaching staff includes 
members of the faculty and protessional staff of the Medical Center 

The curriculum will include: physiology and pathology of aging, psychological 
ind social aspects of aging, clinical conditions of the aged, self-care activities 
prosthetic devices, nutrition and dental care, management of the incontinent patient 
management of the bedridden patient, home care programming, community needs 
and resources A curcion fee of $100.00 will be charged for the course, which ts 
supported by the United States Office of Vocational Rehabilitation and the New 
York State Department of Health. For further information, contact: Dr. Jerome $ 
lobis, Director, Department of Physical Medicine and Rehabilitation, New York 
Medical College, | East 105th Street, New York 29, N. 
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Chemica Inthropolos MACY AND HARRI! 


Chicago Press, 1957 ». 149. Price $3 


In this book, a new allenging hypothess 
of how children grow \ synthesis ( dings ¢ Ter inatom! 
rocntgenologists, brochemists, nutritionists, an atistician ) ncept ’ 
hemical anthropology, guided the tavestigation « } an { throug! 
observation of a group of children as thev aged tre 

Throughout the study, which covered a peri 
observed during three periods for varving length 
ment Normalcy was determined through medical, ph psvychom 
xaminations Ihe tnvestrgation included regular as } 4 physical ta 
such as anthropometric and skeletal measurements, at al factors sucl 
metabolic bala s, urinary metabolites, oxygen umy n and basal he: 


luction, hematology, and gastrointestinal activity etabolic fate of nutri 


was assessed through the measurement of nutrient intake and it Mposition 


sorporon, retention, and excretion Body COMPpo imion Ww, | lown into wat 
fat, and protein, and the concept of protoplasmic mass a 
metroduced 


Ihe book provides a new | 
} 


asis for the understanding of normal developme: 
changes that may help to clarify the changes occurring in pathological conditior 
It should be useful and stimulating reading for students, research workers, n 


tronists, and those interested in child deve lopment 


Practical Otolaryny IS WARD MCAULIPFFI 
Books, In 1957 20. 25 illustration Pri 


This discussion of the diagnosis an reatmen, 
th ar, no and throat for the general practitioner 
that a rational approach to tl 
anatomy 
Ihe book ts organized around the various anat 
includes chapters on anatomy, function, patholog 
treatment. Also included ts a chapter on wet su 
treatment of infecttons of the tonsil, and onc 
from the nasal structures and paranasal sinuses 
pecially useful chapters, “Maxims in Otolaryngology’ and ‘' Emerg 
laryngology, that summarize important facts on testing, diagnosis 
The book ts somewhat didactic; however, as a ready reference f 
titioner in handling problems more commonly found in specialty 


its purpose admirably 
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ABSTRACTS 


OPHTHALMOLOGY PER SE 


Evaluation of Research on Effects of Visual Training on Visual bunctions. §. B®. SBLLS 
AND RICHARD s. FIxOTT, Randolft Air Force Base, Tex, Am. J. Ophth. 44:230 
236, Aug., 1957 


[he possibilities of utilizing training in visual skills as an aid to ophthalmology 
were noted by Lancaster in 1944 and are claborated in this paper. A review of medical 
and psychological literature presents definite evidence that one phase of visual per 
formance perception — is trainable The review covers the nature of perception, the 
reciprocal relationship between perception and learning, the conditions of learning 
onducive to perceptual learning, retention of perceptual learning, and transfer to 
new tasks. A wide range of perceptual functions are covered, including foveal and 
peripheral visual acuity, upper and lower thresholds of visual sensitivity, spatial 
judgments of nearer or farther, of two dimensional length or visual extent, cor 
rection for various visual illusions, estimation of areal size, angle, depth, distance, 
speed, and form, as well as recognition of patterned stimuli under ‘impoverished 
conditions of stimulation,” i.¢., peripheral location, low illumination, and brief 
exposure. All these have been shown to be improvable under appropriate training 
methods. On the other hand, refractive errors and hue discrimination, which are 
imited by anatomical structure, have not responded to training. It seems possible 
that perceptual learning might occur even in the presence of a pathological condition 
of the eve and that this might account for erroneous claims of therapeutic advantages 
from training. Visual training should be regarded as related to perceptual learning 
ind not as a vaguc, nonspecific therapy for any eve detect The evidence discussed 


upports such qualified and enlightened acceptan I 


| 


wv ophthalmologists. Needed 


search ts indicat 67 references futhor's abstra 


Phy stopatl Study of Modern Illuminatior DEJEAN Arch. d’opht 


697. 1956 
author stat that the purpose of illumination ts to permit an obtect to 
properly This end ts obtatned tf five fundamental conditions are met 1) the 


of the object must | ufficiently large. (2) there must be contrast between the 


} 


t and its background, ©3) sufficient tome must be allowed for the eve to fixate, 


{> the illumination must be sufficiently intense, and (5) the retinocerebral mecha 
m must be intact. These various conditions are discussed in detail. Dejean then 
nsiders the various types « c illumination, including tungsten filament and 

fluorescent bulbs, and discusses th pathological effects of illumination, with special 
emphasis on fluorescent lighting. He notes that with this type of lighting there ts 
a high incidence of eyestrain among workers in factories. He attempts to analyze 


the reason for this in terms of ultraviolet light production and the pulsating char 


164 





acter of the light. He notes that this pulsating effect can induce epileptic attack 
and other neurological manifestations in predisposed persons. Neutralization o 


this stroboscopi effect by the use of multiple tubes 1s recommended 


Glaucoma Detection in a General Hospita { Survey of $4 Nearly Consecutit 
fdmissions of Patients over the Age of 40 Years. JOUN W. SMILLIE, F. DALE ROTH 
FRED BLUM, AND L. KEITH GATES, Ann Arbor, Mich Am. J. Ophth. 44:20-23 
July, 1957 


Chronic primary glaucoma ts an insidious disease because it is usually unnoticed 
and painless when it produces its first symptom, decreased vision. When visual 
acuity ts lost in chronic simple glaucoma, the disease ts already far-advanced and 
responds poorly to treatment 

Forty-two per cent of the 1876 patients with primary glaucoma entering the Wills 
Eye Hospital in Philadelphia from 1926 to 1935 already had vision less than 20/200 
industrially blind), and such cases were, and are, discouraging to treat 

Finger tensions of the eyes are now regarded by authorities as being practically 
valucless in diagnosing chronic primary glaucoma. Recently, the University of 


Michigan Medical School has begun teaching its medical students tonometry 


measurement of the intraocular pressure with a small instrument called the to 


nometer 

The authors reviewed the literature of glaucoma surveys and themselves surveyed 
1054 nearly consecutive admissions of patients more than 40 years of age to the Ann 
Arbor Veterans Administration Hospital. Intraocular tensions were taken at the 
bedside with standard Schiétz tonometers 

There were 55 new suspects with tensions greater than 25 mm. of mercury (Schistz 
The suspicious cases were studied further by repeated tonometry, and those stall 
suspicious were subjected to eye examinations, including visual field studies, water 
drinking tests, dilated tensions, and gonitotomy 

There were 18 cases of glaucoma among the 1054 patients Ten were known 
glaucoma cases and 8, or 0.76 per cent, were newly detected. Of the 8 new cas 

were chronic open-angle (or chronic simple) glaucoma an as chronic clos 
angle glaucoma 

Iwo patients had a family history of glaucoma. Most important, none had yet 
lost central visual acuity; they all saw 20/20 in cach eve or better. However, 2 
of these 8 already had visual field losses coming close to the fixation points. Th 
? open-angle cases have been controlled by miotic therapy, and the closed-angle cas 


by peripheral iridectomies. 21 references luthor's abstra 


Early Diagnosis of Primary Glarcoma. Winston roperts, Winston-Salem, N. ¢ 
Am. J. Ophth. 44:24 28, July, 1957 


New techniques make it possible to diagnose and classify glaucoma very carly 
when treatment ts most effective 
Assiduous search for carly glaucoma implies a screening program. Careful at 


ention to story especially to familia wstory and to anatomical Changes, pius 
tention to histor lly to familial | | t l cl 
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routine tonometry and visual field testing with the muluple pattern tachystoscopr 
held screener on all patients older than 35, offers a satisfactory screening plan 

Repeated examinations, using the following techniques, are required to confirm 
or especially exclude diagnosis 

1. Visual field testing: Fields with 1, 1000 white isopters on a tangent screen ar 
necessary to pick up carly defects. The black light technique, suggested by Har 
rington, 1s helpful when working with small test objects 

2. Intraocular pressure and tonography: Abnormal swings during diurnal phasi 
variation more than §.0 mm. of mercury) may be the earliest sign of glaucoma 
Tonography is now essential for carliest diagnosis. Careful technique, and esp 
cially use of a recording device, are essential to obtain valid tonographic data 

3. Provocative testing: When positive, these tests are invaluable in confirming th. 
diagnosis and aiding with classification. The water-drinking test, especially when 
accompanied by tonography, 1s most helpful in simple open-angle) glaucoma, whil 
pupil-dilating tests, especially dark room and mydriatic, are most useful in closed 
angle cases and often make it possible to diagnose the latter before congestive ep 
sodes occur. Negative provocatives never exclude glaucoma 

Gomoscopy: The angle contour must be studied to classify glaucoma accurately 
While any angle type may be present in simple glaucoma, with closed-angle glau 
coma, when the tension is clevated, much or all of the angle must be closed. 7 refer 


ences Author's abstract 


Electrocardiographic Changes During Ocular Surgery and Their Prevention by Retr 
bulbar Injection. RALPH EB. KIRSCH, PHILIP SAMET, VICTOR KUGEL, AND STANLEY 
sxeLrop, Miami, Fla. A M A. Arch. Ophth. 58:348 356, Sept., 1957 


In an attempt to investigate clinically some of the possible etiological factors con 
tributing to cardiac arrest during ocular surgery and to study potential means ot 
their prevention, eclectrocardiography has been performed in the operating room on 
a series of patients undergoing various types of intraocular and extraocular opera 
tions under both local and general anesthesia 


In the 50 cases studied, significant clectrocardiographic changes were induced by 


cular stimulation in 15 cases, or 30 per cent. The significant clectrocardiographi 
hanges induced were the appearance of nodal rhythm, marked bradycardia, and, in 


ases, temporary cardiac arrest 

Ihe ocular staarmult found to produce these changes were digital pressure on th 
globe, manipulation of the extraocular muscles, and direct pressure on the tissue re 
maining in the orbital apex after enucleation 

These changes occurred under either local or general anesthesia. Evidence has 
been adduced that indicates that ocular stimuli are more provocative of these cle 
trocardiographic changes than are respiratory tract stimuli, i.¢., the oculocardia 
reflex 1s more sensitive than the pulmonocardiac reflex 

Complete abolition of these clectrocardiographic changes induced by ocular surgery 
was accomplished in every instance by a retrobulbar anesthetic injection. It ts 


thus recommended that a retrobulbar anesthetic injection be made a routine safe 


t 
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guarding pt 


leatron of 


1 Surgical Approach to Total Nerophtha Transp 
the Inferror Cul-de-Sa JAMES EF. BENNETT AND ARBY 
A.M.A. Arch. Ophth. 58:367 371, Sept., 1957 
Nerophthalmia: Transplantation of the Parotid 
Keport. JAMES KE. BENNETT AND ARBY L. BAILEY 
Ophth. 58:372 374, Sept., 1957 


Successful transplantation of th paroud duct to the inferror conjun tival cul-de 


ac has been performed on a 24 year old Negro man with total xerophthalmia of 


eves were devoid of tears, chronically 


both eves after exfoliative dermatitis The 


inflamed, and painful There was recurrent corneal ulceration and vascularization 


Visual acuity was reduced to 20 200 in the right eve and 12. 200 in the left eve All 


known medical therapy tailed To provid ssential ocular mi the parotid 


fuct was mobilized and transplanted to the lower cul the left eve Th 


patient experienced immediate relief with improvement in objective symptoms. The 
vision in the operated eye improved to 20/60, which en patient to becom 
sclft-sufhicient 

The flow of parotid secretion was excessive, which produced epiphora The pa 


was isolated 


trent did not have a lacrimal drainage system. The left lacrimal sa 


and mobilized. The cupola of the sac was sutured to the conjunctiva of the tnt 


ul-de-sac, which provided overflow drainage futhor's abstra 


BASIC RESEARCH IN OPHTHALMOLOGY 


Further Studies on the Inciden 
llora. SEYMOUR P. HALBERY LOCATCHER-KHORAZA 


swick, New York, N. ¥ A. Arch. Ophth. 54 


Anubrotc actarvities were found 
taphylococc: isolated from the conjunctiva 
vears. Forty-seven per cent of the strains ¢ 


tor organism, Corynebacterium pseudodiphthe 


biotic activity Phe composition of the ocular 


uniform populations of antibrotically active organts 
Ihe inhibitory effects were demonstrated to be du 

biotic substances by the preparation of crud 

of these organisms. In a number 

nasal, and skin flora of the hand were compared. In 

the strains from the various tissues were completely differes 

pendence of the flora under certain circumstances In another 

where follow up cultures were obtained, definite changes of the antrbiot 
in the ocular flora were found within a period of several days to ses 


Patients examined during this study included both persons with normal conjunctiva 
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and persons with conjunctivitis or other superficial Ocular infections of varying 
Comparison of the antibiotic patterns of the ocular flora of these two 


etiologies 
Although there were some fluctu 


groups failed to show any significant differences 
ations in the incidence and prevalence of active strains in persons examined during 


certain periods, the statistical significance of these findings was not cleat 31 refer 


ences. 6 figures. 3 tables Author's abstract 


Conjunctival Lymphatics and ther Clinical Significance. SAUL SUGAR, Detroit, Mich 


t 


rr. Am. Acad. Ophth. 6/:212 223, March, 1957 


[his work ts mainly anatomical and has clinical signiticance largely in making th 


ophthalmologist aware of the presence of the rich lymphatic network in the bulbar 


Phe authors emphasize the pathways of the main collecting channel 


conjunctiva 
7or8mm. from the limbus 


which are very superficial and form a true ring lving about > 


The direction of tlow from the area above the cornea 1s nasally down and around the 


cornea to the lower fornix, along which it passes to meet the temporal portion of 
the ring at the junction of the outer and middle thirds of the lower fornix and then 


to the lateral commissure, from whence it passes to the preauricular nod A superior 


nasal and superior temporal accessory vessel are also usually present To demon 


strate the vessels, trypan blue injection was used according to the method of Busacca 


Motion pictures of the dye penetration and flow indicated the uniformity of the 


anatomy of the main channels 
Telangicctasia and lymphatic cysts were believed to be the resule of lymphati 


obstruction. If puncture is unsatisfactory excision of the supertt tal area containing 


the plugged lymphatics 1s advised 

It was suggested that the lymphatics may be a depot tor the penetration into th 
ornea of drugs that are instilled into the conjunctival sa They may thus aid th 
movement of the drugs to the arterioles passing toward the corneal margin. 21 


references. 9 figures. 1 tabl futhor's abstract 


The ippearance Time of Tluorescein as an Index of Ique INNER AND 


JONAS S. FRIEDENWALD. Am. J. Ophth. 44 


in was injected intravenously in rabbits, and the time interval betwee 
, hing ti As “— he pupil! | 
reaching the and its appearance in the pupillary area was determing 


perimental results indicat that this so-called appearance tim ould be cor 
ated with the rate of t aqu humor and, at least undet rtain circum 


tance \ be ucliz as j x of aqueous flow Ihere 1s, however, an un 


rtainty involved in thet ho ause direct observation of the cloud of fluorescein 


appearing in the pupil does not allow a differentiation between fluorescein coming 


trom the anterior chamber and from the postertor chamber 


10 Vsability of Stored Cornea of the Rabbit. On the Choricallantotc Membrane of the 
Chick. P. K. BASU, IRENE MILLER, AND HUGH L. ORMSBY Am. J Ophth 44209, 
Aug., 1957 


Rabbit corneas stored at 4 C. in aqueous vapor and liquid paraflin, and at — 79 ¢ 
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atter glycerine pretreatment, were deeply scarified on the epithelial surfa 


removal from storage and were placed on the chorioallantorc membrane of 


fertile hens Cees 
Gross evidence of tissue viability was present in living grafts, which appear 


} 


normal and became vascularized from the chick membrane This gross appearan 


orresponded closely to the histological evidence of epithelial viability 


Epithelial repair occurred in grafted tissues that had been stored ; 


weeks in aqueous vapor and up to three weeks in liquid parattin 


with glycerine and deep-frozen showed evidence of viability of epith 


at least three months tn storag 


1] Immunizati i {earnst Herpes Keratitis in Rabbit 
lands. Am. J. Ophth. 44:88 90, July, 1957 


Rabbits could not be protected from experimental herpes simplex keratitis by 


preceding vaccination with formalinized and live viru Local application of highly 


potent immune serum had no effect on herpes keratitis in rabbits, not even when th 


serum treatment was started one day before the virus inoculation 
On the contrary, vaccinated rabbits with virus-neutralizing antibodies in thet 


blood were resistant to intravenous inoculation of herpes simplex virus, whereas 


nonvaccinated rabbits, without antibodies, reacted to intravenous infection with 


symptoms of a severe encephalomyelitis Therefore, it is suggested that after corneal 


imoculation, the virus enters the host cells before coming into contact with humoral! 
antibodies. Recurrent herpes eruptions in the cornea of patients with a high ter 


of humoral antibodies might be explained similarly If noninfectious incomplet 


Virus Is present in the local host cells during the latent period, then recurrence of in 


fection by reactivation of the virus ts conceivable without interferen with th 


scrum antibod » reference } tables futher’ s abstr 


‘nH Idenovirus Infe f70n 
AND H. L. ORMSBY. Canad. M 
Ihe laboratory findings in 56 cases of viral con] in children 


adults in Toronto during 1955 and 1956 are reported Vi } ame trom 


sources: an epidemic of conjunctival fever in which le 1 swimming 


was incriminated, ca referred from ophthalmologist oronto, an 


admitted to the Hospital for Sick ¢ hildren 


Virus tsolations were done Immune serums against th lenovirus were pre 


in rabbits and the tsolated agents were typed against th rums. The typing 


done by the development of cytopathogenic changes in tissue culture The | 


neutralizing antibody in human serum by antibody fixation was also determin 


| 
A total of 33 patients yielded adenoviruses in eye washings: types 2, 3, 7, and 9 


In 12 of 15 infected patients, a rise in antibody titer was detected. The group sxx 


cific comple ment-fixing antibody was transient; it was not found seven months after 


infection. 19 references. 24 tables.— Clement McCulloch, M.D 
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OPLTHALVOLOGY IN MEDICINE 


[he ocular signs associated with thyroid disease may | f ler two 
headings, the simple or noninfiltrative ophthalmopathy and the s or mntileratry 
ophthalmopathy 

Noninfilerative ophthalmopathy is one extreme of the clinical picture This pro 
duces the appearance of "stare retraction of the upper lid, and lid lag As a rulk 
noninfiltrative eye signs appear at the time of onset of thyrotoxicosis. No particular 
ocular therapy 1s indicated 

Infiltrative ophthalmopathy tends to come on later in lite than the nonintileratiy 
form. The onset may occur spontancously, preceding evidence of thyroid dysfun 
tor In the severe form it occurs in less than 1 per cent of patients after thyroide 
tomy. The patient complains of tearing, fullness of the lids, and a sandy feeling in 
the eves. On examination the lids appear full, the conjunctiva ts water logged, 
limitation of ocular movement 1s present, a true exophthalmos ts manitest The 
pathogenesis of this infiltrative phenomenon is not known. The disorder ts variable 
as to its severity and duration. After many months the congestive signs may sub 
side, leaving exophthalmos and fibrotic changes. The condition must be differen 
tiated from orbital tumor, pseudotumor, and nonspecific granuloma Thyroid dys 
function in association with ocular changes in the euthyroid state can occasionally 
be demonstrated by the truodothyronine test 

Treatment of infiltrative ophthalmology is unsatisfactory. Prevention 1s probably 
the best treatment Any patient who shows subjective or objective signs of infil 
trative ophthalmopathy should have his thyroid toxicity controlled gradually 
Orbital decompression should be reserved for the most severe cases. 2 references 


2 tables Clement McCulloch, M.D 


l figure 


Improvement in Hypertensive Retin pathy Lol mn fdrenal Resection and Sym 
pathectomy. Results in One Hundred Eleven Patient WILLIAM c. prRAyeR, Phila 


delphia, Pa 4.M.A. Arch Ophth. 54:331 33 


Phe prin ipal purpose of this report ts to present an analyst " erative 
1 px stoperative retinal findings in a group of 111 patients subjects 
adrenal resection and the Adson or the Smithwick ) ympathectomy 


Improvement In retinopathy was not ] it of this group of patient 


Among those with grade II] hypertensive retin ypathy, however, there was improv 


) 


ment in 92 pet nt, while all patients with grade IV hypertensive retinopathy 
howed improvement Hemorrhages, exudates, and edema disappeared in th 
patients very rapidly after operation Artcriolar narrowing and irregularity im 
proved more slowly. It is of some importance that clinical improvement in th 
retinopathy may appear after operation, even in the absence of improvement in 
blood pressure 


All patients were classified according to the degree of change in the retina result 
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ing trom vascular hypertension and also according to the degree of vascular chang 
produced by arteriolarsclerosis. The degree of arteriolarsclerosis present preopera 
tively appeared to have little bearing on the final blood pressure response, and this 
finding could not be applied to the individual patient as a prognostic sign. Although 
no method ts presently available for the determination of retinal blood flow, appl: 


cation of studies of cerebral hemodynamics to the retina seems justifiable in thes 


patients The improvement in retinopathy would then seem to be the result 18 


references. 7 tables Author's abstract 


15 The Role of Simultaneous Macular Per eption and Its Treatment in Headache. Cows 


pacuer. Ann. d'ocul. 190:43, Jan., 1957 


Many patients complain of headache, nausea, and discomfort with use of the eye 
and show no organic disease on routine ophthalmological examination. The author 
believes that many of these persons have weak simultaneous macular perception 
She has collected 255 such cases, in 93 of which the patients wet orthophort and 
in 162, heterophoric. In most cases, stimulation of the fusion sense improved th 
simultaneous macular perception and relieved the symptoms. The author further 
states that she believes that a defect in simultaneous macular perception is the under 
lying difhculty in the production of heterophoria and that the group of orthophort 


patients she reports would develop a heterophoria if left untreated 


16 Nevoxanthoendothelioma with Ocular Involvement: A Report of Two Case FRANK W 


NEWELL, Chicago, Ill. A.M.A. Arch. Ophth. 58:32] 327, Sept., 1957 


Nevoxanthoendothelioma ts a comparatively uncommon benign dermatological 
disease characterized by the appearance in the infant of one or more discrete, bright 
orange nodules on the skin. No abnormality of serum lipid valu an be demo 
trated; physical examination, except for the skin tumors, ts negative, and there 1 
a tendency for slow spontancous disappearance of the lesions. Visceral involvement 
is usually not observed The skin lesions are usually observed at birth or shortly 
thereafter and vary in number from one or two to many hundred Thev varv in siz 
from 3¢o0 10 mm. in diameter and are 3 to 4mm. above the surrounding skin surta 

These cutaneous tumors disappear at the age of 3 or 4 years, leaving a slight 
glazed flat scat There ts no residual systemic diseas 

[wo patients with the disease were seen Ihe first, aged 10 months, wa nwitl 
a monocular glaucoma and enlargement of the glob« After an unsu ssftul gon 
otomy and cyclodialvsis, intraocular pressure was normalized by an iridectomy 
Histological study of the irts showed tt to be thickened and infiltrated with histio 
cytes, some of which were fused to give the appearance of giant cell 

The second patient's cye was cnucleated because of a spontaneous hyphema 
Section of the globe indicated dense histtocytic infiltration of the ciliary body, irts 
and canal of Schlemm 
Nevoxanthoendothelioma ts characterized by a massive histiocytosis, and oculat 


involvement may be a connecting link between purely dermatological involvement 
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and the systemic disease of cosinophilic granuloma and Hand-Schuller-Christian 


disease. 9references. Stigures. 1 table duthor's abstract 


OPHTHALMOLOGY IN GERIATRICS 


Geriatric Conditions of the Eye. &. ELIZABETH PleRCcE OLMsTEAD, Butfalo, N 
New York J. Med. 57:2980 2982, Sept. 15, 1957 


In the aged the eve may be sunken, the lids relaxed or spastic, and an arcus sentlis 
may ring the cornea. Less frequently, there may be lipoid deposits in the deep 
layers of the cornea resulting in a dystrophy Trichiasis Causes scarring and vascu 
larization of the corneal epithelium 

In the normal eye a stable, healthy pressure of 10 to 20 mm. of mercury ty main 
tained by means of proper flow of the aqueous. If the circulation ts slowed or blocked, 
the increase in intraocular pressure results in the abnormal state of glaucoma. An 


acute glaucomatous attack follows rapid blockage of the chamber angle by mechan 


ical pressure on the irts. A chronic condition arises when gradual resistance in the 


drainage channels decreases the outflow of aqueous, producing a progressive increase 
of pressure in the globe. Instrument tensions reveal clevations, but sometimes provor 
ative tests are needed to establish the diagnosis 

The most common changes in the eve are found in the crystalline lens. Sclerosis 
of the lens fibers reduces the flexibility, and a gradual loss of accommodation, pres 
byopia, occurs. Further sclerosis of the nucleus or liquefaction of the cortical tibers 
causes Opaque changes and results in cataract degeneration 

Of considerable importance are lesions of the retina and choroid as a cause of 
senile visual loss. The most serious vascular conditions are the occlusion of the 
central retinal artery or vein. The aging process in the retina is evidenced by the 
gradual atrophy of the neuronal elements resulting in peripheral cystic degeneration, 
which may initiate a detachment of the retina. Of the two forms of central retinal 
legeneration, the common type results from atherosclerosis in the choroid with 
subsequent disintegration of the macula. The second type 1s caused by a hemor 
rhagic or serous exudate from the chortocapillaris to form a massis levation of 


the retina in the macular region 


OPHTHALMOLOGY IN MEDICAL HiSTORY 


18 The Evil Eve in Medical History EDWARD 5S. GIFFORD, JR Philadelphia Pa 
Am. J. Ophth. 44:237 243 Aug., 1957 


Fascination was originally the name given a form of black magic by which mis 
fortune, illness, or death could be caused by speaking, looking, or touching The 
greatest danger was expected from the look of a fascinator An eve with such evil 
power 1s known as an evil eye and is believed to occur in two forms. The voluntary, 
or moral, evil eye ts an attribute of witches. acquired by a pact with the devil. The 
involuntary, or natural, evil eye is usually a congenital affliction, visited upon 


innocent people who are far from diabolical associations. Good fortune, wealth, 
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and personal attractiveness, which are likely to insprt ih ny the attention 
of such eves 
The belict in the power of evil eves terrified the ancient Assyrians and Babylonians 


of the first millennium p.c., and nearly all the classical writers of ancient Greece and 
Rome had something to say on the subject. Physicians, philosophers, and popes ot 
the Middle Ages recognized and discussed the danger of visual fascination. In th 
nineteenth century the most respectable medical journals reported cases of prenatal 
influence in which visual impressions from men and animals on pregnant women had 
aused the birth of monsters 

Today I trequently encounter the belief in the evil eye among my oflice patients 
and among the clinic secretaries and patients at the Pennsylvania Hospital in Phila 
lelphia. In south Philadelphia the victims speak of being  overlooked”’ and resort 
to women who know the special prayers that relieve the symptoms of headache 
weakness, fatigue, and stomach-ache Chese prayers are a jealously guarded secret, 
but I was able to buy evil eve amulets in south Philadelphia of the same design as 
those carried by ancient Egyptians, Phoenicians, and Roman 37 references 


futhor's abstract 


OPHTHALMOLOGY IN NEL ROLOGY 


19 Bilatera! Papilledema in Otherwise Well Patients M. WALLACE FRIEDMAN, San 


Francisco, Calif. A.M.A. Arch. Ophth. 58:59-65, July, 1957 


Bilateral papilledema in otherwise well patients is a syndrome manifested by a 
patient who feels generally well, may have an occasional headache, may complain 
of blurred vision, and may have tinnitus, vertigo, or dizziness. Diplopia and ab 
ducens palsies may occur 

General physical examinations are negative. Papilledema, most generally bilateral, 
is present and reaches from 2 to 5 or 6 diopters. Hemorrhages and exudates on or 
near the optic nerve head are frequently present. There are no ventricular abnormal 
ities, focal neurological signs, or disturbances of awareness of intellect 

The syndrome must be thought of in any case presenting bilateral papilledema 
without localizing neurological signs. Papilledema ts generally from 1 to 4 diopters 
bue may reach as high as 6 diopters. Headaches and decreasing vision accompany 


almost all the cases. The intracranial pressure is clevated, though frequently not as 


much as one would expect from the degree of papilledema present Phe bral 


spinal fluid is generally normal. Pneumoencephalograms reveal normal, or slightly 


fiminished, ventricles. The syndrome ts more than twice as common in females as 
in males The duration of symptoms varies from two to six months but may be 
several vears. Visual field studies show central defects, progressive concentric con 
strictcron due to the classical secondary opti atrophy, homonymous quadrants 
defects, enlarged blind spots, and slight general depression. The loss of viston may 
progress to complete blindness in one or both eyes. The process spontaneously r 
solves, leaving the visual impairment proportional to the amount of optic atrophy 
present 

Differential diagnosis excludes dural sinus thrombosis, encephalitis, fungus tn 
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tection, cerebrovascular disease, and demyclinating disease. Brain abscess. tumor ot 
the posterior fossa, and arachnoiditis of the posterior fossa must be considered 
Malignant hypertension, polycythemia vera, blood dyscrasias, emphysema, and 
chromic idiopathic hypoparathyroidism must be ruled out 

Once the diagnosis is established, the ophthalmologist determines the course of 
therapy. Since the disease ts self-limiting, the only concern 1s for the status of the 
vision. Should the papilledema be of moderate degree, the visual field chang: 
minimal, and the secondary optic atrophy absent or slight, watchtul waiting ts in 
order. Should the vision be impaired, operative interterence 1s indicated. Mechan 
ical decompression then becomes a necessity. Dehydration measures and repeated 


spinal taps are not sufficient. 21 references. 2 tigures. Author's abstract 


20. New Aspects of Ophthalmoneurologic Diagnosis. GOODWIN M. BREININ, New York 


N.Y. A.M.A. Arch. Ophth. 58:375 388, Sept., 1957 


Electromyography of the extraocular muscles in man is a simple technique that ts 
providing much information on neuromuscular disorders. Fine gauge conceneri 
electrodes are inserted subconjunctivally into the extraocular muscles with the aid 
# topical anesthesia only 

Among the entities that may be diagnosed are denervation, aberrant regeneration, 
true and pscudopalsics. Borderline cases of myasthenia gravis may be evidenced by 


the pattern of electrical discharge and the electrical response to drugs. Muscl 


dystrophies may be distinguished from neurogenic diseases. Various types of stra 
bismus are analyzed by innervational pattern 

Diabetic neuropathy produces palsies of the extraocular muscles in which liteh 
or no electrical activity is present and signs of denervation are absent. Intracranial 
aneurysm tends to produce denervation of the third cranial nerve followed by aber 
rant regeneration 

Phyrotoxicosis produces muscle palsies of primarily neurogenic type suggesting a 
specific action on nerves and nerve endings 

The existence of primary muscular dystrophy of the extraocular muscles has been 
postulated in so-called progressive nuclear ophthalmoplegia 

Studies of vertically incomitant horizontal strabismus indicate that the horizontal 
muscles play a part in the A and V syndromes 

In addition to a few ctrological diagnoses, ocular clectromyography may eventu 
ally permit level diagnoses. Differential characteristics of upper and lower motor 

sions are being studied in this regard 

This procedure has been successfully applied to infants and children as well a 
adults in the strabismus research program of the Department of Ophthalmology at 
the New York University Bellevue Medical Center ( ( s. 29 figures 


futhor abstract 


2) Eye Disorders Associated with Surgical Problems of the Nervous System. Rvubowen 


jancer, Philadelphia, Pa. A.M.A. Arch. Ophth. 57:441 450, March, 1957 


There are numerous disorders of the eye that require diagnostic screening by the 
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impairment. These generally occur within the cranial cavity, the commonest lesion 


being that of third nerve impairment, usually due to carotid aneurysm. This may 


also be due to brain tumor in the area. The fourth and sixth nervy 
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hetter protected and less involved Mvyoclonia of the 


facial muscles 
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Autonomic nervous disorders are most often manifested by a dryness of the cornea 


and conjunctiva from lacrimal impairment, neurosurgical lesions or Operative pro 


edures often being the underlying pathology Also in this group is the Hornet 


syndrome, which in itself is benign, but may reflect disease of the major vessels 


Intracranial surgical lesions affecting visual acuity are usual pace-occupying 
lesions either compressing the optic nerve or 


lestroying a portion of the radiation 


wr the visual cortex. Vascular occlusive disease may o 
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amples of the value of the grate for cach of these types are given. There are approx 


mately 30,000 blind persons in Canada, of whom possibly 1500 may benettt by cornea 
An eve bank has been organized at Montreal, under the auspic 
for the Blind, tor the collectton, care, and dis 


Phe eves will be a source of corneal matertal and ot 


transplantation 
#t the Canadian National Institut 


tribution of eves 


will be of use in research. Clement MeCu h MD 


OPHTHALMIC PHOTOGRAPHY 
/ ¢ Successful Adaptation f ble 


Fundus Photography by Electron d 
hlash to the Nordenson lundus ¢ 


70, Aug., 1957 


ROBERT C. DREWS Am. J. Ophth 


An electronic-flash light sour of the thicker tlash type has been successtully 


adapted to the Nordenson fundus camera The tlash tube itself 1s mounted in th 


amera on the optical axis, without intermediary optical systems Phe unit is capabl 


of uniform, properly exposed, and color-balanced Kodachrome color photograph 
proy | 


with good resolution. Ttis sma relatively inexpensive, and simple to operat 


BOOK REVIEWS 


YM POSIuLIMN ON Diseases and Surgery the Le GEORGI 


’ 


Mosby Co.. 1957. 260 pages. 233 illustrations 


Dr. George Hatk and the publishers are to be congratulated in having presented 


this excellent Sympossum on Diseases and Surgery of the Lens in such an attractive form 


Every ophthalmologist interested in the lens and in the surgery of cataract wall find 
oncerning the techniques ot 


this book a valuable resumé of present-day thinking 


ataract surgery and the treatment of complications 

The chapters and excellent illustrations by Cordes on the “Embryology of th 
Lens’ and on the types of congenital and juvenile cataracts that outline the result 
congenital cataract are outstanding monographs 


t his fine studies of surgery of 
is well done by 


The chapter on “Diagnosis and Classification of Adult Cataracts 


Thorpe. Derrick Vail’s discussion of the’ Techniques and Mechanics of the Cataract 


Operation,” if read and digested, will help prevent many complications during 


irgers 
Although complicated cataract and complications 


onsidered by Chandler, his suggestions in th 


luring Cataract extraction at 
management of th 


problems are unusually sound 
j 


Some of Dunnington’s rich experience in cataract surgery is brictly and 


outlined in his important studies of ‘’ Normal Healing of the Cataract Incision 


of the complications of wound healing after cataract surgery 


The role of vitreous in cataract surgery will be better understood after reading 
Irvine's fundamental studies of the vitreous. His résumé on ‘‘ Lens-Induced Uveitis 


and Glaucoma” is most valuabl 


; 


Many perplexing problems of cataract management are answered in the round 


table discussions 
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Although the book is brief, its value is greatly enhanced by the subject and author 
index and the face chat these ophthalmologists are specialists in their respectiv 
fields. The illustrations are excellent, with clear and descriptive titles, and the book 
is unusually well indexed. The publisher has done an outstanding service in making 


this important contribution available. Conrad Berens, M.D 


Cortisone in Op/ thalmology la Cortisona En Oftalmoloes ANTONIO ROS. Mexico, 1957 


191 pages 


This book ts an excellent review of the history physiology, and clinical use of 
ortusone (ACTH The author not only has reviewed the opinions of others, but 
also has, whenever possible, added his own experience to this fine book The fact 
that it ts clearly printed on good paper and contains a bibliography of 231 referen 
adds to its value as a reference work 

This book ts recommended to anyone who wishes to read a concise, clearly written 


monograph on the use of steroids in treating diseases of the ey Conrad Berens, M.D 


{System of Ophthalmi lllustration. PRTER HANSEL Springtield Ill., Charles C Thomas 


1957. 109 pages. 78 illustrations 


_This book ts of value to ophthalmologists who desire authoritative information 
oncerning modern photographic techniques The general hospital photographi 
department would find it useful as a reference when called on to do eye photography 
Also, it would be invaluable to the beginner in the field of ophthalmic photography 
because both special and general techniques are described and suggestions are mad 
concerning equipment and keeping of records 

The book presents a clear, concise description of the various special techniqu 
used in photography of the eyes. Before the appearance of this work, such materia 
had been available only as scattered references in the medical and photographi 
literature. Although many of the methods described relate to British photograph 
practice, these methods may be applied with modification to use in this country 

The volume has 78 beautifully reproduced illustrations, many in color, with ex 
cellent descriptive titles. The type ts clear and well spaced. The index is brief but 


idequate and enhances the value of the book John P. Goeller 


American Ophthalmological Society 


Recently clected officers of the American Ophthalmological Soci 
vear are: Dr. Walter S. Atkinson, Watertown, N. Y., president, Dr. Derrick 
Chicago, vice-president, Dr. Maynard C. Wheeler, New York City, s« 
urer; Dr. Gordon M. Bruce, New York City, editor 
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Legislation: An Optometrist’s Reply’ 
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CURRENT RESEARCH 





Connective Tissue Research 


HIGH CONCENTRATION OF GROUND SUBSTANCE IN THE EYE Althoug! 


term "Connective tissue" was introduced by Joh: 


e * 
as early as 1830, extensive investigation of this 
nd important tissue was not undertaken until 
Many branches of medicine, ophthalmology i 
from the results of thes 
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ocular diseases on a common basis of mesenchymal disorders 
The recent demonstration by Bdrdny of a significant increase 
in the aqueous outflow facility after administration of the 
enzyme hyaluronidase and the description by Teng and Katzin 
of collagen degeneration in the trabecular meshwork of 
glaucomatous eyes suggest a relationship of connective 
tissue function to outflow facility and glaucoma 

ADVANCES IN KNOWLEDGE WILL BE DIFFICULT While the results 
of recent connective tissue investigations have been most 
fruitful, most authorities emphasize that our knowledge of 
this tissue is fragmentary The basic investigative tech- 





niques are all subject to severe limitations For example 
histological methods have a limited specificity and the 
histochemical basis is unknown in most case: Again, Meyer 
has pointed out that chemical isolation cchniques require 
large samples and fai > furnish it rmation on the to- 
pography of the substance is apparent that further ad 
vances in connective tissue research will ! i! but 
1ifficu 


Ralph Z. Levene, 





New York, 





New York Society For Clinical Ophthalmology 


The New York Soctety for Clinical Ophthalmology has elected the following 
officers for the coming vear: Dr. Harvey E. Thorpe, president, Dr. Arthur Linksz 
vice-president, Dr. Jesse M. Levitt, recording secretary r. Leon H. Erlich, cor 


responding secretarv, Dr. Henrv M. Kera. treasurer, Dr ob S. Coles, historian 
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Questions and Answers 


A. It would seem that the questi should 


a | 


approve of the indiscriminate use of tint lens 

worn for protection from harmtul ot paintul hight ny 

bright sunlight can be well tolerated by healthy ey without 

glass Persons with refractive errors may be more comftortab! 

wearing the proper correction —untinted Only ver brig unlight, 1 

lirectly by snow, water r sand, is beet toler: “ sunglass Only sick 
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A. The occurrence of specific conjunctival aneurysm 
the subject of many conflicting ports in the literature One « asons for th 


livergence of opinion ts the fact that conjunctival aneurysms have been described 


in apparently normal subjects as well as in many nondiabetic conditions, such as 


syphilis, anemia, leukemia, renal disease, gout, arteriosclerosis with hypertension 
In a recently published report, an increased incidence of conjunctival lesions in 
diabetic patients as compared with controls was found. However, this increas 
not statistically significant. The authors concluded that the postulation of a sp. 


conjunctival lesion in diabetes was not substantiated 


y. { patient mm plained that 
times during the past year. She was told that her eves were s 
that she could read the 20/20 line with each new pair, but after a few months new gi 


necessary to give her i ame visual acuity. What can be the cause of this phenomenon 


A. Diabetes and beginning cataract are two possible causes of this symptom. How 
ever, the most important and most dangerous condition signaled by frequent chang 
of glasses 1s glaucoma \n cye with glaucoma (especially one of its forms) retain 
good central vision for a long time Peripheral vision is affected relatively carlicr 
in the disease; by the time the central visual acuity begins to fail, the condition ts 
usually considerably advanced. Only careful examination by a competent oph 


thalmologist can provide a definite answer to your question 





. Lf a patient with cataract appreciates only light and darkness, can a prognosts be made as 
£ , 


to the postoperative vision? 


A. There are several tests that make the evaluation of the condition of the posterior 


segment of the eye possible: the so-called light-projection test in which appreciation 


of the light by different quadrants of the retina can be assessed; elicitation of the 
Purkinje images, which represent the retinal vascular tree visualized by the patient 
the central color vision test in which recognition of small colored lights indicat 
the condition of the macular area; and many others. All these tests are subjectiy 

Recent advances in clectroretinography may soon enable us to evaluate objectivels 
the functions of the invisible posterior segment of the eye, while new ipplication 


of ultrasound waves give promising results in revealing the macroscopt 


\ ontents yr detached retina, intraoculat 
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CASE REPORT 





Inclusion Body Conjunctivitis 


An 8 week old boy was referred tor consultation. The mother stated that when he 
was about 10 days of age, his left eye became red and swollen and had a mucopurulent 
discharge. The family physician treated the conjunctivitis with sulfathiazole and 
cortisone ointment, which resulted in some improvement 

Examination revealed swelling of the left upper and lower lids and pseudoptosis 
There were numerous papillae and a few follicles in the upper and lower fornix and 
tarsal conjunctiva. The bulbar conjunctiva was injected and there was a scant 
purulent discharge at the inner canthus. The cornea was normal and there was no 
preauricular lymphadenopathy. The right eve was not affected 

\ tentative diagnosis of chronic inclusion body conjunctivitis was made This 
was confirmed by conjunctival scraping, which showed epithelial cells (some show 
ing basophilic cytoplasmic inclusions resembling elementary bodies), a moderate 
number of lymphocytes, many polymorphonuclear leukocytes (most showing toxi 
granulation), and an occasional monocyte. A mixed culture of hemolytic Staphy/o 

wens, COagulase-positive, and beta-Streptococeus was obtained. The organisms were 
most sensitive to erythromycin, chloramphenicol, bacitracin, and carbomycin 

The infant was placed on local treatment with chloramphenicol ophthalmi 
solution, 0.5 per cent, for the secondary infection, with 4 per cent Gantrisin solution 
being alternated every two hours and Gantrisin ophthalmic ointment being used at 
bedtume. After three weeks the pscudoptosis and the conjunctivitis had disappeared 
the patient was discharged 

Approximately 10 per cent of conjuncervitis in newborn infants ts caused by th 
virus of inclusion body conjunctivitis. It usually causes a papillary hypertrophy of 


the lower tarsal conjunctiva in infants and a follicular conjunctivitis in adults 


The incubation period ts from § to 15 days. The virus 1s transmitted to the newborn 


infant from the vaginal trace of the mother 

The differential diagnosis includes gonorrheal, staphylococcic, and chemical con 
juncearvitis. Gonococcal conjunctivitis has an incubation period of less than five 
lays and gives a much more purulent reaction. Staphylococcic conjunctivitis has 
primarily a polymorphonuclear leukocyte exudate, rarely produces follicles or papi! 


lac, often causes punctate corneal staining, and does not cause preauricular lymph 


adenopathy. Chemical conjunctivitis usually occurs after the third day, and th 


reaction often is complicated by secondary invaders The diagnosis of inclusion 
body conjunctivitis depends on finding epithelial inclusion bodies, usually preauricu 
lar adenopathy, and papillac in the inferior fornix. The cornea ts spared. Systemt 
sulfonamide therapy is often necessary in resistant cases that do not respond to topical 


Gantrisin therapy 
Dahar Cury, M.D 


Huntington Park, Calif 


Eprror’s Nore: This section will be devoted to case histories of typical daily problems in the eve field 
f f 


It is designed to help the reader toward a better understanding of diagnoses and treatment in ophthalmology 
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Complete proceeding ol 
the First 
Health and Travel, held in 
June of 1955 


the young, the old, the sick 


Symposium on 


Travel for 


by car, air, train, boat, and 
space ship; in’ the conti 


nental U.S., Europe, Latin 


America, Asia 


and subtropical climes. All 


in tropical 


these problems are covered 
in their physiologic and 
psychologic aspects by top 
specialists in their field 
The monograph includes 
detailed information on pro 
phylaxis and treatment, as 
well as historical and enter 
taining general data Vhis 
attractive hard-cover book 
is a classic reference book 
for your library as well as 
an attractive and much ap 
preciated gift for a fellow 
Price: 


physician. 72 pp 


$3.00. 
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Panel Discussions 


* Rheumatic Fever Prophylaxis—B. B. Breese, Moderator 
* Antibiotics and Host Resistance—-B. A. Waisbren, Moderator 
* Antibiotics as Antitumor-Antiviral Agents—C. C. Stock, Moderator 


Some Selected Subjects Among the 156 Papers 

® Severe reactions to antibiotics © Use of penicillinase for allergic penicillin reactions 
® New “antibiolymphins” © Strengthening host's defenses during antibiotic treatment 
© New antibiotics: telomycin, pimaricin, sulfocidin * Streptomycin pantothenate 
© Treatment of acne with antibiotics © Report on Asiatic influenza epidemic in Philippines 
* Treatment of systemic mycoses with amphotericin © First Randall lecture 
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